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This dissertation is concerned with analysing medical talk from a CA point of view. The data 
consists of a collection of consultations recorded in a Jordanian hospital. The thesis identifies 
fundamental patterns that underpin these medical consultations in terms of the overall structure 
of the interactions and the turns that make up each segment. Attention is paid to those parts 
where the participants orient to the medical agenda and where they depart from it (referred to as 
‘side talk’ (ST)). ST is recurrent in the data and was found to affect the way sequences are 
opened and closed, the sequences themselves and the turns that constitute them. ST affects the 
delivering of diagnosis and treatment decisions and making the consultation smoother. Medical 
talk has been studied in the context of different countries, such as England, Korea, Taiwan and 
US but not in Jordan. Investigating the sequences and turn- taking in Jordanian medical talk is 
important in order to discover the culturally specific features of Jordanian consultations and 
similarities with consultations in other countries. Thus, analysis focused on how doctors open the 
consultations, how they elicit the necessary information, how diagnosis and treatment are 
managed and how the interaction is closed. A lack of studies analysing the medical talk in Arab 
countries in general and in the Jordanian culture in particular is another reason to provide 
information about the medical interaction from a CA point of view. 
  
The data was collected from a university hospital and the health centre that is affiliated to it in 
Jordan. A total of 20 audio recorded consultations for 20 patients and eight doctors and residents 
from the internal clinic were analysed. Ethical consent was obtained from University of 
Huddersfield, the administration of the hospital and patients and doctors. The data was analysed 
according to a CA framework in which audio recording was conducted in the doctors’ 
consultation room, in order to collect the necessary data for the analysis. A quantitative approach 
was also used to count the frequency of the occurrence of features in the Jordanian consultations, 
such as the use of the religious greeting ‘peace upon you’ in the opening phase and the use of 
‘invocations’ in the closing phase. A transcription to English, including a word by word 
translation and a functional translation for the utterance as a whole, was performed before 
starting the analysis procedure. To investigate the overall structure of the medical talk, the 
findings of Have (2002) and Heritage and Maynard (2006) on the overall structure of doctor-
patient interactions was used to inform the current investigation. Analysis revealed that the 
Jordanian consultations followed the same patterns as identified by these authors based on data 
drawn from medical interactions in different countries. 
   
The findings show that the medical phases (opening, presenting the complaint, history-taking, 
diagnosis, treatment and closing) occur in most of the consultations. Each one of these phases 
had elements that characterise medical talk; some of these features are specific to Jordanian 
medical talk, such as religious expressions and invocations. Religious expressions and 
invocations were used to open consultations or to close certain topics before shifting to new ones 
or to close the consultation as a whole. However, a point of departure from consultations 
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analysed in previous research is the amount of talk that involves moving away from orienting to 
the medical agenda. Side talk occurred in all the phases of the medical interaction with a higher 
frequency in the middle of the consultations (presenting the complaint, history- taking, diagnosis 
and treatment phases) than at the margins (opening and closing). ST was found to play an 
important role in the organisation of the consultations. It also makes the communication process 
smoother because it takes participants away from formality of conversation and helps patients to 
provide doctors with the required information in relaxed context. However, ST was used not just 
to facilitate the transition from one phase to another. This contrasts with Holmes’ (2000) findings 
that demonstrated the occurrence of it at the boundaries of social encounters or at transition 
points within an interaction. The occurrence of ST in different forms, such as joking and 
compliment shows how it positively affects the consultations; it plays a role convincing patients 
of diagnosis and treatment decisions. 
 
The overall structure for the Jordanian doctor-patient interaction was found to be in many ways 
similar to that in other countries. However, certain elements that constructed those medical 
phases were restricted to the Jordanian Arabic medical talk. These findings provide a compelling 
resource for King Abdullah University Hospital (KAUH) and other hospitals to help improve 
doctors’ communication skills. The use of CA provides hospitals with naturalistic and empirical 
data in addition to a detailed description of how the effective communication occurs in the 
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List of Abbreviations 
Explained below are abbreviations used in this study: 
CA: Conversation Analysis 
ST: Side Talk 
HAY talk: ‘How are you’ talk 
TST: Topicalised small talk 
SFA: Straight factual assertion 
EFP: The evidence formality pattern 
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List of phonemes of Spoken Jordanian Arabic as cited  by Al-Harahsheh 
(2015, p. 413 and 414) 
ʔ: voiceless glottal stop ء 
B: voiced bilabial stop ة 
T: voiceless dental stop. د 
Ɵ: voiceless inter-dental fricative س 
Ʒ: voiced palatal affricate ط (Jordanian Arabic) 
ʤ: fricative voiced alveolar ط (Standard Arabic) 
ħ: voiceless pharyngeal fricative ػ 
X: voiceless velar fricative ؿ 
D: voiced dental stop ك 
ð: voiced inter-dental fricative م 
r: alveolar tap ه 
z: voiced dental fricative ى 
s: voiceless dental fricative ً 
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ʃ: voiceless palatal fricative ُ 
ʧ: voiced palatal fricative ّذ 
sˀ: voiceless fricative alveolar ٓ 
tˀ: stop voiceless emphatic ٛ 
ðˀ: voiced fricative emphatic ظ 
dˀ: voiced emphatic stop ٗ 
ʕ: voiced pharyngeal fricative ع 
ɣ: voiced velar fricative ؽ 
f: voiceless labio-dental fricative ف 
g: voiced velar stop م (Jordanian Arabic) 
q: voiceless uvular stop م (Standard Arabic) 
k: voiceless velar stop ى 
l: alveolar lateral ٍ 
m: bilabial nasal stop ّ 
n: alveolar nasal stop ٕ 
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h: voiceless glottal fricative ٙ 
w: approximant velar ٝ 
y: palatal semi-vowel ١ 
Vowels 
Short vowels 
I high front 
A low back 
U high back 
E mid front 
O mid back 
Long vowels 
I: high front 
A: low back 
U: high back 








This study uses conversation analysis (hereafter CA) in an investigation of doctor-patient 
interaction. The data involves a collection of 20 doctor-patient consultations recorded in Jordan. 
It adds to our knowledge of this kind of interaction and institutional talk as a whole, especially in 
terms of the sequential organisation of the consultations. Furthermore, this study demonstrates 
that in these Jordanian consultations doctor-patient talk is interwoven with interaction that 
departs from attention to the medical agenda. These departures occur in each of the various 
stages of the consultations outlined over the following chapters and constitute a significant 
difference between these interactions and those studied by other authors based on consultations 
collected in other countries. Thus, this study makes a crucial contribution to our understanding of 
the way in which participants manage both orientation to addressing the medical problem as well 
as departure from it. Analysis of these departures demonstrates their importance in the 
management of the consultations and of the relationship between doctor and patient. Although 
many CA studies have investigated medical interaction in different cultural settings, analysing 
doctor-patient interaction in Jordan is important in order to discover the ubiquity of these 
patterns that underpin the sequences of the medical encounters. Their recurrent organisation will 
be investigated by answering the research questions of the study:   
1. How are medical consultations organised in this Jordanian hospital? 
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A. What recurrent sections in the Jordanian medical encounters can be identified? 
B. What are the elements through which each phase of the medical encounter is 
constructed? 
2. Where and how do the participants depart from explicit orientation to the medical 
agenda and what impact does this have on the interaction? 
In order to address these questions I will consider: 
1. The designs of each participant’s turns at talk that make up those sequences. 
2. The impact of characteristics, such as ST (side talk), religious expressions and 
invocations on the turn- taking and sequences. 
This chapter begins with a general introduction to CA, including its foundation and the 
identification of specific tools and aspects of analysis. It also deals with existing research within 
the area of medical interaction. A discussion of statement of the problem, importance of the 
study and significance of the study is provided as well as a summary of the chapters.   
1.1 Introduction to conversation Analysis: its founder and characteristics: 
CA is concerned with the analysis of spoken interaction (talk). Hutchby and Wooffitt (1998, 
P.13) defined it as ‘the systematic analysis of the talk produced in daily situations of human 
interaction: talk-in-interaction’. It is also defined by Clayman and Gill (2011) as ‘both an 
interpretive enterprise seeking to capture the understandings and orientations displayed by the 
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participants themselves and at the same time, it enforces rigorous standards of evidence made 
possible by the use of recorded data’ (P. 590). 
CA was developed in the 1960s by Harvey Sacks at the University of California. Sacks’ decision 
to study conversation was courageous because few people believed that the details of social 
interaction were strongly organised enough to describe in a systematic way (Heritage, 1984). 
Sacks, Jefferson and Schegloff cooperated with each other to develop CA as an approach in its 
own right. Jefferson’s participation was also distinguished in developing the system for 
transcribing the data of analysis. CA studies the social interaction that focuses on the structure 
and process of speaking across different contexts and settings (Perakyla, 2008 and Sidnell, 
2009). Therefore, the methodology of CA focuses on analysing naturally occurring interactions.  
In examining interaction, CA considers two things: action and sequence. CA takes action as the 
central feature of talk in interaction.  Sequence is ‘a course of action implemented through talk’ 
(Schegloff, 2007, p. 9). Sequence is a structurally organised entity (Schegloff, 2007). It is 
considered to be the ‘engine room’ of interaction because of its basic role in establishing, 
maintaining and manipulating interactional roles and identities; therefore, it is necessary to 
examine the moment by moment production of talk (Heritage, 2005). The sequential context is 
crucial. Thus, for example, Clift (2001) found that the word ‘actually’ is produced in four 
different positions in the turn by a single speaker, each one is distinguished by its sequential 
position within the ongoing talk. Each activity is ‘context- shaped’ in its design and it can be 
understood by referring to the setting in which the actions are performed. Also, it is ‘context- 
renewing’ in which each action impacts the designing and understanding of the following 
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sequence of actions (Heritage, 1984). Heritage (1984) added that context helps in understanding 
the sequence of talk according to either the goals that participants tend to have or the 
conversation analysts’ knowledge of these goals. So, bringing in knowledge about the context of 
the talk can be used as a resource in interpreting the talk.  
1.1.1 Transcription 
Sacks provided the original collection with calls of ‘mundane conversation’ which is one source 
of CA’s analytic strength and the basic domain of data in CA. This helped distinguish CA from 
other approaches because it is not based on invented data to be analysed to support a particular 
theory. The use of recorded data, as Heritage (1984) reported, is important in overcoming the 
limitations of intuition and recollection. Moreover, the recorded data is than available for other 
reseachers to access. Heritage also added that the data can be reused and re-examined to look for 
any new findings. The analysis of recorded interaction requires a transcription to help in the 
investigation of the sequences, turn taking, overlapping and other features. The transcription 
system was devised by Jefferson who was a student of Sacks at UCLA. This system is, to CA, 
‘as the electron microscope to subcellular structure of matter what makes observation possible’ 
(Clift, 2016, p. 44).  
Jefferson adopted ‘modified standard orthography’/ ‘eye dialect’ as a transcription method that 
looks to the eye as it sounds to the ear. This modified system helps to convey the spoken 
language as it sounds. This form has to find a compromise between the general accessibility of 
phonetic transcription and access to information which represents the difference in articulation, 
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for example, between ‘and he’ and ‘an’e’. Transcription, as Mazeland (2006) argued, helps in 
examining the language use forms in the recorded interaction itself. At the same time, it is 
readable without requiring knowledge of IPA, for example.  
In CA, transcription aims to capture what is said and how it is said (Have, 1999) by including 
details concerning words, intonation, sounds, silences, overlap and even body movements, such 
as gaze, touch, gesture, in addition to laughter and breath.  
CA is different from other methods of analysing interaction since it is based on close observation 
of the world through its method of collecting, organising and analysing the data. Since the 
concern of CA is with trajectories of action rather than individual utterances, it makes the whole 
sequences available for inspection by providing the interaction before and after the target of 
investigation. So, composition is not enough to find what an utterance is doing. The utterance 
alone cannot be relied on to deliver how it is understood by a recipient because its recipient hears 
it in a specific position in an interactional sequence. Therefore, turn taking is essential to 
conversation because it orders and contributes to the design of turns. It helps speakers to 
recognise when to take a turn in a conversation and when another one is talking. Because of the 
importance of turn-taking in interaction, and thus in CA, the next section discusses it in detail. 
1.1.2 Turn-Taking 
In talking about actions and understanding, it is necessary to distinguish between practices of 
speaking and the actions that they implement (Sidnell, 2010). Actions are accomplished by a turn 
and the practices of speaking makes those happen in particular contexts. Turn-taking is the 
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means by which speakers organise their own participation in and through time with each other 
unit by unit. People take turns at speaking and these turns are distributed among them in different 
ways to form a conversation. The model of turn-taking makes the methods clear that speakers 
establish who speaks next and when. In a study by Sacks, Schegloff and Jefferson (1974) entitled 
‘A simplest systematic for the organization of turn taking for conversation’, a model for 
organising turn-taking is proposed. Their basic model consists of ‘turn-constructional units’ and 
a ‘turn-allocational component’.  
‘Turn-constructional units’ (TCUs) are ‘the building stones of turns’ (Mazeland, 2006, p. 154), 
and can consist of sentences, clauses, phrases and lexical items. A transition to a next speaker 
may occur in a place at the end of a TCU, termed a ‘transition relevance place’ (TRP). The turn-
allocational component relates to who should speak next and there are two techniques to 
determine how a next turn will be allocated: the next speaker is selected by the current speaker 
(it might be through eye gaze, the speaker is explicitly chosen by name, lexical choices 
contribute to speaker selection with ‘never’ and ‘ever’, first part of an adjacency pair, such as 
launching a request which is directed at a particular recipient) or the next speaker self-selects (by 
the next speaker him/herself). In the system of turn constructional units and turn allocation 
components, participants monitor the beginning, continuing and the completion of a turn at talk. 
(Sidnell, 2010)  
The organisation of turn taking is serial (Sidnell, 2010) and is a set of ways that helps the 
contributors to identify the point at which speaker transition becomes relevant. It is organised by 
a set of rules: 
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Rule 1- At the first TRP of any turn: 
a) If the next speaker is chosen by the current speaker in a current turn, then the next 
speaker is obliged to reply, transfer occurs at that point. 
b) If the next speaker is not chosen by the current speaker, so self- selection of the next 
speaker transfer occurs at that point. 
c) The current speaker may ‘but need not’ continue speaking if the next speaker is not 
selected or if no self-selection of the next speaker occurs. 
 
Rule 2- If neither ‘a’ nor ‘b’ has occured in this TRP and the current speaker continues, these 
rules from a-c must re-apply in all subsequent TRPs until an efficient transfer occurs. (Sacks, 
Schegloff and Jefferson, 1974) 
If turn-taking is the means by which speakers organise their participation in interaction, sequence 
(a feature of conversational organisation) is the means by which turns of talk occur. Mazeland 
(2006) defined sequence as ‘an ordered series of turns through which participants accomplish 
and co-ordinate an interactional activity’ (p. 156). For example, questions need answers, 
invitations need accepting or declining. So, there are two mechanisms that are shaping 
sequences: how we pursue affiliation and solidarity and how what we know or claim to know 
figures in what we do. Requests, offers, invitations and others are examples of the two part 
structures that have alternative second pair parts. These structures have different recurrent 
patterns of acceptance and rejections (Heritage, 1984). For example, accepting an invitation 
might be by simple acceptance and no delay. In contrast, rejection might be delayed by a pause 
before delivery, prefaces by using marks, such as ‘uh’ or ‘well’, the use of hesitation, qualifiers 
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and token agreement and apologies. Also, a declination component and an explanation for 
refusing an invitation are recurrent characteristics of rejections.  
Sequences, such as question-answer, request-acceptance and greeting-greeting are called 
adjacency pairs (APs) because they include a first pair part (FPP) and a second pair part (SPP) 
produced by different interactants in a conversation (Heritage, 1984). Also, APs are the most 
powerful manifestation of the adjacency relationship between utterances. They consist of two 
turns which are relatively ordered by different speakers adjacently placed (one after the other) 
and these pairs are pair-type related, such as question-answer. An AP is a paired sequence of 
turns in which the second turn is conditionally relevant to the first. The occurrence of the second 
turn is expected and its official absence is marked. One of Sacks’ important insights, when first 
started working on calls to the suicide prevention centre, was that turns are very tightly tied 
together. Saying something (such as your name) provides a slot where the recipient is expected 
to give their name. Seconds may not necessarily directly follow firsts because of some elements 
that may intervene, such as repair ‘sorry?’ and challenges ‘you’re kidding’. So, the conditional 
relevance for a question, as an example, ensures that participants will inspect any response that 
follows the question to discover if and how it answers it (Sidnell, 2010).  
An AP is a device by which certain actions in a conversation get done. Looking beyond the first 
parts of adjacency pairs helps in examining further implications of adjacent positioning (Clift, 
2016). Sometimes, a repetition occurs as a response to one’s observation ‘it is a lovely day’ with 
‘it is a lovely day’ with identical prosody in order to attract attention. Repetition might also be a 
possible response, for example a speaker may agree with someone by repeating what that person 
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has just said as in Scheloff’s study (1996). The notion of adjacency is used by Heritage and 
Raymond (2005) to asses and to examine the involvement of participants in talk with respect to 
what they know and to their rights to know it. Heritage and Raymond suggest that a speaker 
offers an initial assessment through producing a simple declarative evaluation and agreement is 
obtained as a response. So, speakers claim epistemic rights with respect to making assessments 
by means of a combination of grammar and sequential position. For example, below is a turn 
between Norma (N) and Bea (B) analysed by Heritage and Raymond (2005, p. 23). The 
assessment in first position is produced and obtains agreement in the second position. 
N: I think everyone enjoyed jus sitting aroun’ 
    ta : : lk [ing.] 
B:             [h h]   I do too : :  , (p. 23) 
So, the occurrence of a FPP creates a slot for a particular SPP (Sidnell, 2010). SPPs show the 
understanding of the first. In this case, adjacency pairs allow understanding based on a turn by 
turn framework. This means if a speaker responds inappropriately to a first part, the speaker of 
the first part can see that the part was not properly understood. Thus, adjacent positioning is 
central in the establishment of intersubjectivity. 
APs are common in institutional talk. For example, in question-answer sequences, FPP is a 
question and commonly the SPP answers that question as in the court room, classroom, interview 
and in doctor-patient interaction. When the FPP involves an invitation or a request, the SPP 
accepts or refuses it. This indicates that they are pair related (Clift, 2016) 
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Moreover, the turn- taking system is essential in all interaction, including institutional talk. Turn 
design is formed from choosing the action that is needed to be accomplished in the turn 
(established through the prior turn) and the selection of particular ways to design the turn (Drew 
and Hertiage, 1992). Although all settings of institutional talk have their patterns of turn-taking, 
in formal settings, such as court-rooms and interviews the design of the turn is more restricted 
than in non-formal settings, such as medical interactions. The turn-taking in medical talk is more 
‘conversational’ than the talk in courtrooms or classrooms. Despite its ‘conversational’ mode, the 
question-answer sequence is the followed procedure as Drew and Heritage (1992) state: 
These specialised but non-formal interactions often involve discernable transitions from a 
more ‘conversational’ mode into a series of questions and answers. (P. 39) 
 The next section provides a discussion of one type of institutional talk- medical interaction from 
a CA point of view. 
1.2 Medical Interaction 
The initial focus of CA was mainly on everyday interaction, however, it has expanded to include 
the interaction in institutional settings, such as medical clinics (Heritage and Robinson, 2006), 
classrooms and courtrooms (see Sidnell and Stivers, 2013). The ethnomethodological view states 
that the setting of the institutional talk is not what determines its institutionality because work 
might be discussed at home, and interaction unrelated to work may occur in an institutional 
setting. It is determined by the work activities and interaction in which participants are engaged 
(Drew and Heritage, 1992). Therefore, they name three characteristics of institutional talk: 
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1. It is goal- oriented in institutionally relevant ways. 
2. It includes specific constraints on contribution. 
3. It might be associated with inferential frameworks which refer to specific institutional   
context. (p. 22) 
The analysis of institutional talk has become a central focus of CA and many studies have been 
conducted on different institutional settings (see Sidnell and Stivers, 2013). This includes studies 
on medical encounters, which is the focus of this study. Investigating doctor-patient interaction 
began in the late of 1970s. Previous studies have focused on recurrent patterns of turn taking and 
the design of adjacency pairs in sections of the consultation, such as in presenting the complaint 
(Heritage and Robinson, 2006), history- taking questions (Heritage and Robinson, 2006), 
delivering of the diagnosis (Perakyla, 1997 and 1998) and treatment suggestions (Angell and 
Bolden, 2015). Furthermore, analyses have focused on the acceptance or rejections of diagnosis 
and treatment (Ijas-Kallio, 2011). All in all, Heritage and Maynard (2006) state that the analysis 
of medical care includes consideration of  
•The structure of the primary care visit (Heritage and Maynard, 2006).  
• The sequence structure in which specific tasks and activities are performed (Robinson and   
  Heritage, 2006).  
• The designs of each participant’s turns at talk making up those sequences (Li, 2015). 
As shown in section 3.4.2 Data Analysis, the overall structure of a medical visit is found to be 
made up of recurrent patterns and sequences including opening, presenting the complaint, 
examination, diagnosis, treatment, and closing (Gill and Roberts, 2013). This organisational 
structure is created from the inclusion of recurrent activities that occur in a specific order. Have 
(2000) considered the overall structure of medical consultations; while other authors focused on 
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a common sequence in the medical interaction, such as opening, closing, history- taking, 
diagnosis and others (Ong, de Haes, Hoos, and Lammes, 1995; Park, 2013; Perakyla, 1997 and 
1998; and Robinson and Heritage, 2005). The present study aims to investigate the overall 
structure of the medical consultations at a Jordanian university hospital through analysing the 
collection of consultations from the beginning to the end. However, since the talk sometimes 
moves away from the medical agenda, these sequences will also be considered along with their 
recurrent placement in the consultations and how they contribute to the overall design and 
management of the interactions. 
1.3 Sequential organisation of conversations in different cultures  
This thesis is not centrally focused on the relationship between the medical consultations and the 
cultural context of their occurrence. However, it is interesting to consider whether some of the 
patterns that occur in the current data are related to the wider cultural context. This is especially 
relevant since some of the patterns in my data are distinct from those identified in other (largely 
western) contexts. Thus, here I briefly discuss the relationship between interaction and culture. 
Similarities and differences in the recurrent organisation of sequences occur between ordinary 
conversations and institutional ones. Furthermore, the sequential organisation of the same type of 
conversation might vary across cultures. For example, by using CA, Moerman (1988) provides 
evidence to support this when he conducted a comparison between Thai and American court-
rooms which included some comparison of these cultures. The study demonstrates that some 
cross-cultural comparison is possible by using CA. For example, in the case of similarities, the 
legal system in Thailand is the same as British and French regarding the turns of speaking. 
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Question-answer pair is the followed format; therefore, the turns are allocated between only two 
participants. In contrast, the occurrence of prolonged pauses is more frequent in Thai than 
Anglo-American trials because of the absence of a stenographer and the judge, instead, 
handwrites the testimony. 
All in all, similarities and differences between cultures in terms of the sequential organisation in 
the court room (Moerman, 1988) draw the attention of the researcher of the present study to 
consider the possible differences and similarities between the Jordanian medical interactions and 
the studies that were conducted in other cultures. However, any findings relating to the cultural 
context of these interactions must remain highly tentative as the data is drawn from a single 
hospital. Furthermore, CA traditionally eschews explaining patterns in the data by relating them 
to external factors, such as the cultural context of the talk.  
1.4 Side talk 
Interestingly, although this study is in an analysis of medical consultations, a noticeable feature 
of the data was that the participants recurrently departed from the medical agenda to engage in 
talk that was more akin to ordinary conversation. This is important in CA since it is recognised 
that medical talk in the physical context of a hospital does not only necessarily constitute 
medical talk (Drew and Heritage, 1992). In this section, I discuss this kind of non-medical talk 
and its terminology. 
In 1923, Malinowski (cited in Coupland, Coupland and Robinson 1992) defined ‘phatic 
communion’ as ‘a type of speech in which ties of union are created by a mere exchange of 
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words, when people aimlessly gossip’ (p. 208). ‘Phatic talk’ is the original concept of small talk 
(Coupland, 2000) which is a space-filling or purposeless talk and it is not concerned with 
information. The negotiation of interpersonal relationships through small talk leads to the main 
function of small talk which is to preserve and strengthen social relationships between speakers 
(Dooly and Tudini, 2016; Holmes, 2003; Holmes and Fillary, 2000; Hudak and Maynard, 2011; 
and Sarjanoja, Isomursu and Hakkila, 2013). Small talk ‘oils the social wheels’; therefore, it is 
uncommon for the interaction in a workplace to go smoothly without it as indicated by the 
research of the Wellington Language in the Workplace Project. Investigators, such as Coupland 
(2000) and Holmes (2000) noticed differences between small talk and work talk in the sense that 
features of the former are interpersonal, relational and not goal oriented and value rational, 
whereas the talk at work contains instrumental, transactional, means-end rational and goal 
oriented features. Holmes (2000) found that there is a connection between small talk and work 
talk in which small talk plays a role in facilitating the instrumental activities because, at the 
beginning, it helps in the transition from social talk to work talk. At the end, it provides a way to 
finish on a positive note by referring to personal components of the relationship after a period of 
time when the work was dominant in the interaction. In contrast, Van De Mieroop (2016) noticed 
that there was limited evidence of the contribution of small talk in the interpreted medical 
interactions in the northern part of Belgium. The role of small talk was not sufficient in 
establishing interpersonal relationships between participants across language barriers. It was 
added that small talk is more likely to occur at the edge of formal and informal interaction 
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(opening and closing) than a central place but also it may occur at transition points within an 
interaction (Holmes, 2000 and Laver, 1975).  
Although the above mentioned researchers use the term ‘small talk’, the researcher of the present 
study argues that this term cannot convey the exact meaning of moving away from the medical 
agenda. Also, ‘phatic communication’ and ‘small talk’ possibly carry negative connotations, 
suggesting this kind of talk is less important than the institutional talk it accompanies. It was 
argued that small talk or phatic communion does not convey information whereas ‘true’ 
communication as labeled by Coupland et al (1992) implied real purpose beyond presenting 
serious information (Tracy and Naughton, 2000). Tracy and Naughton clarify that phatic 
communion includes topics, such as greeting, accounts of irrelevant happenings, purposeless 
expressions of preference and comments on what is perfectly obvious. 
Jaworski (2002) states that there are different terms for small talk including chit-chat, gossip, 
casual conversation, social talk, minimal conversation. Also ‘off-topic chat’ is used as another 
term for small talk (Macdonald, 2016). Jaworski notes that researchers may use the same term 
but refer to different topics because they think that particular terms are interchangeable. Other 
researchers argue that these different terms of small talk do not convey the same meaning. 
Whether all these terms are the same, or each or some of them, express different phenomena, 
they generally indicate non-work related talk (Holmes, 2000).  
Coupland (2000) states that all the different labels of small talk are a range of non-serious, 
informal minor and unimportant talk and serve general communicative purposes. In a workplace, 
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small talk is not task oriented since it ranges between phatic communion and social talk. 
Malinoski (cited in Coupland et al, 1992) and Coupland (2000) described small talk or phatic 
communion as purposeless and aimless talk as mentioned above. Turner (1973) described it as 
‘empty’ talk because it is not task-oriented. Small talk or whatever it is called can be expanded or 
dropped easily from a conversation (Holmes, 2000). This kind of talk occurred in examples of 
the present data where it does not relate to the medical agenda and in other examples it occurs as 
a gap filler. The function of small talk as a gap filler might be considered a positive point to 
reduce the unpleasant feeling or to break the silence.  
Other researchers, such as Coupland et al (2000) and Holmes (2000) consider small talk valuable 
to the establishment of interpersonal relationships. It is proved that it helps in building solidarity 
and collegiality that will have a positive effect on the atmosphere of the workplace (Holmes and 
Stubbe, 2003). Moreover, small talk might be concerned with relational concerns, such as 
humour, gossip, and topics about movies, pets, fashion and weather. Valencia (2009) declares 
that this type of talk might contribute in relieving the stress of work. Valencia adds that social 
talk might also take part in the workplace in which employers present topics, such as substituting 
for a colleague or applying for leave. This indicates that small talk might relate to the work but 
not to the core of business talk. This result contrasts with what is reported in the current study. 
This type of talk is noticed to be task-oriented in most of the consultations and relates to the 
medical agenda of the present data. Doctors move away from the medical agenda to support the 
main purpose of it through discussing topics that might seem irrelevant to the main topic of the 
consultation but a correlation occurs later when the participant pulls the conversation back to the 
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medical agenda to show the seriousness of the talk that is presented in the form of additional talk. 
For example, in some consultations, doctors deliver treatment in a form of additional talk to 
convince the patient of it. Also, when side talk between medical professionals occurs during the 
consultation or at the end of it, it is noticed that this talk is task-oriented because it supports the 
main topic of the medical agenda. Medical professionals might discuss a suggested treatment or 
certain required test and this kind of discussion relates to a patient case which is the main topic 
of the consultation. In other cases doctors gather the required information from patients through 
asking them questions that might seem to not really support the main topic, such as asking 
personal questions that might help in the diagnosis process. Other questions might be about the 
job of the patient to determine the health insurance type or the financial status of the patient that 
will cover the suggested treatment. One of Macdonald's findings (2016) supports gathering 
information procedure. Macdonald used the term small talk to include all types of talk whether it 
supports or does not support the core of business talk. I disagree with Macdonald in calling talk 
that does support the core of the business talk ‘small talk’.   
If the term ‘small talk’ is used in the present study, it has implications that all the examples 
include phatic communion or only serve the interpersonal relationships despite the difference 
between phatic communion and ‘true’ communication. It might be perceived that there is no true 
communication that includes serious information (Coupland et al, 1992). The occurrence of a 
side sequence that provides serious information, such as delivering diagnosis and treatment was 
noticeable in the present data. ‘True’ communication term, on the other hand, could not be used 
alone because readers might think that all examples provide serious information and there is no 
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small talk at all in the medical agenda. Therefore, there is a need for a neutral term that covers 
these two together. Tsang (2008) states that there is no consistency in using the different terms of 
small talk and none of the small talk terms helps in describing the type of side sequence that 
relates to the main topic of the conversation and which is task oriented, such as the contribution 
of a side sequence in delivering diagnosis and treatment and in convincing patients. Therefore, 
the researcher of the present study introduces a term ‘side talk’ (hereafter ST) as a more neutral 
term to avoid some of the implications of the term ‘small talk’. In the present data ST term 
includes two different forms of talk: talk that supports the main topic of the medical agenda 
(task-oriented) and talk that does not relate to the medical agenda but might serve the 
interpersonal relationships or fill the ‘dead’ time in the workplace (Holmes, 2000). This talk 
might be ‘big’ talk and meaningful as Walsh (2007) and Macdonald (2016) described it because 
of its positive impact not only on the interpersonal relationships but also on the core of business 
talk. 
Another reason for introducing the term ‘Side talk’ is that it may be more appropriate in CA 
because it specifically refers to the sequence and that is what CA studies, whereas small talk 
makes an implication about what the talk is about which is not what CA is concerned with. In the 
present study, ST is classified into side sequences that relate to the main topic of the medical 
agenda and ST that does not relate to the core of the medical context. Also, different forms of ST 
are discussed in the chapters of analysis. Moreover, the present data shows how ST at the 
boundaries of the consultations might be different from the middle of it (diagnosis and treatment 
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phases). All these points might guide future studies to investigate the categories in more detail 
and to learn about them and might supply a more specific term to define this kind of talk.  
1. 5 Statement of the problem 
In the last few years, the success to the doctor-patient relationship has been threatened. Various 
instances of violent behaviours have occurred between doctors and patients in the Jordanian 
hospitals and this might be for several reasons. One of them, which is the concern of the present 
study, is the communication skills between the participants. Different surveys in the Jordanian 
newspapers, such as ‘Alrai’ connected the situation to the communication problems between 
patients and doctors. It was noticed that doctors give more attention to the diseases than to the 
patients themselves. Doctors do not give patients much of their time to discuss their health 
problems which will affect the patients’ presentation of these health problems.  
Personally, I faced many communication problems when I was visiting the hospitals. While 
discussing health problem with the doctors, I noticed that some phases of the medical talk did not 
occur during any of my visits to the hospital, such as the opening, physical examination and 
closing phases. Sometimes, I had to ask the doctors about the reason for such treatment because 
the doctor did not provide me with the diagnosis. As I experienced these problems, others may 
also have had similar experiences. Awareness of my own experience and the wider issue in 
Jordan led me to an interest in analysing doctor-patient interaction. Analysing the overall 
structure of the medical interaction including opening, presenting the problem, diagnosis, 
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treatment and closing would form the basis of helping to provide an understanding of both 
successful consultations and those that go away. 
1.6 Significance of the study 
This study, to the researcher’s knowledge, is the first that analyses medical talk in Jordan from a 
CA point of view. Additionally it is the only extended empirical study of medical consultations 
in Arabic. Furthermore, while previous studies mainly focused on one section of medical talk, 
this study evaluates all the consultation.  
In CA, contexts are considered to be constituted by participants’ actions through following 
certain rules or patterns in terms of the design of sequences and turns and in sticking an 
institutional agenda (in institutional contexts). In the data of the present study participants depart 
from the patterns that constitute medical talk moving to closer to ordinary conversations. This 
departure from the medical agenda demonstrates how participants can collaborate to produce talk 
that is less institutional within the same consultation, resulting in ‘side talk’. ST was noticeable 
in the data of the study especially in the centre of the consultations, which contrasts with the 
studies that identified the occurrence of ST at the boundaries of the conversation. The ubiquity of 
ST in the data motivated the researcher to analyse its impact on the medical consultations.  
Finally, the results of this study have important implications for medical practice because the 
hospital requested a copy of the results for the administration team in order to help them improve 
the performance of the doctors if necessary. Thus the results of this study may be considered 
important to the hospital. CA provides analysis of naturalistic data, thus facilitating detailed 
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description of how medical communication develops instead of relying on reports that are 
generated through surveys and interviews (Sidnell and Stivers, 2013 and Webb, 2009). Webb 
argued that CA can provide policy makers and health care practitioners with the necessary 
information to evaluate this kind of communication. Also, Sidnell and Stivers (2013) state that 
CA is an important approach for researchers, who seek to improve the relationship between the 
participants to positively affect the quality of the medical care. Webb, and Sidnell and Stivers’ 
views support the practical benefit of the present study that identifies the recurrent turns and 
sequences through which the participants design the medical consultations. Detailed analysis 
helps in assessing the different strategies which doctors use to gather information about the 
patients' health problem. These ways reflect how doctors are willing to listen to patients and to 
pay attention to patients more than their diseases, which is one of the main problems that was 
raised about the Jordanian medical system.  
1.7 The organisation of the thesis 
The thesis is organised in the following manner. Chapter Two discusses the literature related to 
my study and includes three main sections. The first one includes background information about 
turn-taking system. The second section includes consideration of the few studies that discussed 
the overall structure of medical talk; therefore, subsections for each medical phase (opening, 
history- taking, presenting complaint, diagnosis, treatment and closing) are generated to show the 
patterns within each phase. Finally, the focus is drawn to side talk because of the recurrent 
occurrence of it in the data of the present study. Chapter Three relates to the methods and 
methodology of data collection and includes all necessary information about how the sample was 
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made, ethical considerations, data collection procedures, data analysis procedures and validity 
and reliability of the study.  
Chapters Four, Five, Six, and Seven relate to the findings of the study and the discussion of 
them. Chapter Four includes all the findings relating to the opening section. The chapter begins 
with a presentation and discussion of the opening sequence order in the Jordanian consultations. 
Notable findings on the opening sequence in the data of the study were also provided in addition 
to other general findings. This chapter closes with a focus on ST and its occurrence in the 
opening section, the responses to it and the forms of its occurrence. The focus of Chapter Five is 
on presenting the complaint and history- taking phases. The chapter discusses how presenting the 
complaint and history- taking sequences are formed. As in Chapter Four, the chapter discusses 
the occurrence of ST in these two phases. Chapter Six follows the same patterns as in Chapters 
Four and Five with the focus on diagnosis and treatment phases which are also part of the central 
consultation. The strategies of delivering diagnosis and treatment are discussed in depth. In 
addition, patients’ participation in treatment decision is reported and explained in this chapter. 
ST is also discussed in this chapter, its occurrence, forms and responses to it. Chapter Seven 
focuses on the last phase in the medical talk which is closing. In this chapter the main sections of 
the closing are discussed underlying the pre-closing section by analysing some examples that 
cover the cases in which they occur, such as future arrangements and summaries. Opening new 
concerns or pre-mentioned topics is then discussed before moving to the closing. ST also has its 
role in this chapter because of its existence in the closing of the medical consultations of the 
present study; therefore, its forms and responses are discussed. The last chapter of the 
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dissertation is the conclusion. In addition to summarising the main findings, this chapter includes 
the implications and limitations of the present study as well as recommendations for other studies 





After providing a background on CA, institutional talk in general and medical talk in particular; 
this chapter provides a review of empirical studies of doctor-patient interaction. The literature is 
presented according to the representative and contrastive approaches. The chapter discusses the 
related literature in which the previous studies are presented in the same vein. Also, the 
contrastive approach is presented while discussing those previous studies that were done in the 
same vein but in different countries and cultures. Existing research is often centrally concerned 
with the recurrent sequences that constitute medical consultations. Attention is sometimes paid to 
departures from the medical agenda in the form of small talk or side talk. The chapter begins 
with a general background about the studies that investigate the turn-taking in medical 
interaction. Consequently, the chapter includes two main sections: the overall structure of doctor-
patient interactions, and departures from that structure in the form of ST. I divide the first section 
into subsections covering: 2.1.1 the opening; 2.1.2 presenting of the problem; 2.1.3 diagnosis and 
treatment section; 2.1.4 the closing.  
2.1 Background 
Institutional talk is divided into formal and non-formal settings (Drew and Heritage, 1992). 
Medical talk commonly comes under the non-formal talk because of the asymmetrical 
distribution of turns between participants (Drew and Heritage, 1992). Also, turn taking is not 
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highly constrained within particular procedures as in formal settings, and the patterns are less 
uniform. Medical interaction is considered to be institutional talk because of its inclusion of 
dimensions that distinguish it from the ordinary talk including lexical choices, sequence 
organisation, turn design, and overall structural organisation (Drew and Heritage, 1992). There is 
a long history of studying medical talk in CA. Medical interaction has received analystic 
attention since the late of 1970s (Sidnell and Stivers, 2013); many have focused on the different 
phases that make up consultations, such as the opening sequence in the medical talk (Heath, 
1981), physical examination (Heath, 1986), delivering and reception of diagnosis news 
(Perakyla, 1998), treatment decision (Collins, 2005), and closing phase (Park, 2013) 
Institutional talk is mostly characterised by the organisation of turn-taking; each form of formal 
and non-formal talk has its turn-taking system.  For example, in formal settings, such as court- 
rooms and classrooms the turn-taking patterns are generally strict and uniform. The turn-taking 
in a specialised speech exchange system, such as those in institutional interactions, might be 
formed through ordering the turns content and length, and speakership (Clayman, 2013). For 
example, in the court room, the specialised speech exchange system presents the witness and 
attorney with a strict pattern of question and answer turns through which examination and cross-
examination is performed (Drew, 1992). The form of the turn-taking might be to control the 
participation of the speakers in a conversation (Drew and Heritage, 1992). In contrast, the 
patterns of turn-taking in non-formal settings are less uniform. The turn-taking system is more 
conversational or ‘quasi conversational’ than in formal settings despite the institutionality of the 
talk, as in medical interactions (Drew and Heritage, 1992). However, medical talk is 
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distinguished from ordinary talk in various ways: it is designed by goal orientation in which a 
particular goal is oriented by participants or at least by one of them. Also, medical talk is 
connected with a supposed framework in which particular phases in a certain order are supposed 
to occur. In addition, a question-answer sequence is generally the prevalent sequence in medical 
interaction especially when the doctor uses questions to gather the necessary information about 
the patient’s case (Drew and Heritage, 1992). Furthermore, specific constraints may occur to 
facilitate the contribution of one or both speakers as in the use of perspective-display series 
(Maynard, 1991). Doctors mostly use this technique to deliver bad diagnosis and it includes three 
turns:  
1. Doctors ask patients for their opinion or perspective. 
2. Patients present their views and assessment. 
3. And then doctors deliver their diagnosis.  
Doctors’ invitation for delivery of patients’ perspectives affects the length of the turn because of 
the participation of the patients in the assessment before the doctors deliver their diagnosis or 
assessment. 
In a significant study about the types of turn-taking in GP consultations, Li (2015) discussed the 
occurrence of certain turn types in interpreted consultations (prototype, extended turns, 
monolingual talk, overlaps, pauses, ignored turn, backtrack talk, backup translation, and semi-
interpreted). Despite the focus of this study on the interpreted consultation, it is important 
because of the specification of the types of turns that might occur in medical talk, which suggests 
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that some of these turns can be found in normal medical interactions where no third part will be 
speaking between the main two parts.  
In medical talk, participants use turns for different purposes: to correct or add something, 
reinforce, as well as to ask and, perhaps most commonly, to answer questions (Lorinc-Sarkany, 
2015). All these purposes might affect the length of turns. One more element that could affect the 
length of the turns is bilingualism where English patients have to repeat themselves to be 
understood by Spanish doctors (Valero-Garces, 2010). However, in the present study there were 
no language difficulties to be overcome.  
A noticeable feature of medical consultations is that, as in other kinds of institutional talk, they 
are overwhelmingly characterised by sequences of questions and answers (Drew and Heritage, 
1992). Lydford (2009) identified certain types of questions that were used in the medical 
interaction to solicit information from the patients  
•  Polar questions: they are closed questions in which their answers will be restricted with 
yes or no. 
• Open questions that invite the speaker to create lengthy answers. 
• X-questions that have an interrogative structure and seek for specific restricted answers. 
These forms of questions usually begin with wh-words, such as ‘who was feeling ill?’ 
In a quantitative study by Lorinc-Sarkany and Alexandra (2011), ‘current speaker’s selecting 
next speaker’ and ‘self-selection’ were recurrent. Self- selection by the patient occurred 12 times, 
whereas the selecting of the next speaker by the doctor occurred two times less than the self-
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selection technique. A notable feature in this study is the use of ‘selecting next speaker’ which 
the patient opted for more than the turns of self-selection and this relates to the dependence of 
this study on history- taking procedures in which the patient was the one who kept asking the 
doctor questions and the latter answered those questions. Although the results of this study are 
notable because the patient asked more questions than the doctor, the results cannot be 
generalised because it is based on only one patient and one doctor.   
Belder (2013) examined the impact of the doctor’s talk on the structure of turn-taking to discover 
the relationship between their talk and their authority. This was done by comparing medical 
interaction in institutional and domestic situations. The use of open questions was clearer in the 
institutional encounter than in the domestic one. The patient’s domination of the turn-taking 
system after the doctor began the sequence with an open question was noticed. Belder found that 
this preallocation of turns occurs in the early phases of the medical talk to supply the doctor with 
the needed information for the diagnosis and treatment decisions. On the other hand, as a 
possible indication of the dominance of the doctors, Lorinc-Sarkany (2015) noticed that the turns 
of the doctors were longer than the patients. Although the basis of Belder’s study was on one 
institutional interview which impacts its reliability, it suggests that patients control the turn-
taking in most of the encounters to provide the doctors with the necessary information for 
diagnosis and treatment. Also, as in my study (see section 6.1.2 The evidence formality pattern 
(EFP) in the diagnosis and treatment chapter), Sarkany found the doctors’ turns were longer in 
the diagnosis and treatment phases to explain and convince the patients of their decisions.  
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Echoing Lorinc-Sarkany’s (2015) finding that participants use turns to correct or add something, 
to reinforce and to ask and answer questions, Heath (1992) noticed that doctors encouraged the 
patients to respond to the diagnosis decision by asking them a question. In addition, other 
techniques in Heath’s study, were used by doctors to encourage patients’ responses to the 
diagnosis. For example, doctors showed tentativeness by using expressions, such as ‘I think’. 
Also, when the doctor did not have clear evidence for their diagnosis, they used expressions, 
such as ‘in fact’ and ‘actually’. Finally, doctors delivered the diagnosis in a way that contrasts 
with the patients’ complaint. Doctors, sometimes, presented the assessment in a way that 
contrasts with the complaint of the patients to encourage them to participate by providing them 
with more explanation on their health problem. All these techniques to encourage patients to 
respond to the diagnosis assessment affect the length of the turn. The response might be short 
showing acceptance or not full acceptance, or it might be long because of the resistance of the 
patients. In addition, the sequences of the medical talk and the elements that construct these 
sequences has an impact on the design of the turns; therefore, the next section of this chapter is 
concerned with the studies that investigated each phase of the overall structure of the medical 
talk to discover the elements and strategies that distinguish and characterise them. 
2.2 The overall structure of doctor- patient interactions: 
Most of the studies on doctor-patient interaction have concentrated on analysing a certain 
sequence or sequences of the medical talk including; the opening (Gafaranga and Britten, 2003), 
presenting the complaint and asking historical questions (Heritage and Robinson, 2006), the 
diagnosis (Parakyla, 1998), the treatment (Angell and Bolden, 2015), and the closing (Park, 
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2013). In the upcoming sections, each phase of the medical talk will be discussed through 
reviewing the previous studies that have analysed them. Reviewing the existing literature on 
medical consultations allows comparison with the Jordanian consultations in my collection, thus 
facilitating the identification of similarities and differences in terms of the way consultations are 
recurrently designed and structured, which is a central aim of the present study.  
2.1.1 Opening 
Successful interaction between physicians and patients is important for two reasons: Firstly, it 
affects the exchange of information and the establishing of the relationship between them (Gask 
and Usherwood, 2002; Makoul, 2001; and Ong et al., 1995). Secondly, it provides a facilitative 
environment that will affect the patient’s responses concerning their health problem presentation 
(Robinson, 1998). Because of the importance of the opening phase, researchers, such as Chester 
et al (2014) and Robinson (2012) have investigated how physicians open the medical encounter 
by focusing on the elements that construct this phase.  
The construction of the medical encounter includes opening sequences, such as greeting the 
patients, introducing the doctors, looking of the patient’s records or asking them personal details 
(Chester et al, 2014 and Robinson, 2012). Greeting exchanges also occur in everyday interaction 
(Schegloff, 1968). Schegloff states that opening sequences might also involve another adjacency 
pair, such as the ‘how are you’ (hereafter HAY) pair. He clarifies that a conversational partner 
can start a conversation with a general first topic, such as HAY inquiries. When Schegloff and 
Sack (1973) discussed the overall conversational organization and the distribution of talk 
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between participants, they mentioned HAY talk as an example of talk that cannot be considered 
as a first topic because they are only developed slightly at the beginning of a conversation. HAY 
inquiries were also identified by Coupland et al (1992) who noticed the common occurrence of 
HAY pairs in the opening of conversations. Sacks (1975 cited in Coupland et al., 1992) states 
that HAY questions can be used as an exchange of greetings in ‘minimal proper conversations’ 
to gather information about personal or value states. These questions are used to invite more talk, 
as in ‘How’s everything with you?’ This kind of inquiry is called ‘conventional’ because a 
conventional answer, such as ‘Okay’ is what this type of question generally receives. Also, these 
questions include a possible request for an update on a known trouble, as in ‘How are you 
feeling?’ and ‘How are you doing, honey?’ which require a clarification as a response. In 
general, a connection between the initial sequences in everyday interaction and the medical 
consultations occurs clearly in the greeting sequence. Despite the differences in the settings of 
the conversations, the initial phase begins with a greeting sequence.  
Previous researchers have identified the occurrence of HAY talk in the opening sequences of 
conversation. However, no recent study has discussed it in medical talk. Therefore, the present 
study analyses the opening phase of medical talk to investigate the use of HAY sequences in 
addition to greeting sequences, and its impact on the medical interaction.  
2.1.2 Presenting the problem and History- taking  
After the opening of the consultation, participants move to a new sequence where the patient 
presents the reasons for the visit and then the doctor begins collecting information about the 
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patient’s medical history. Presenting the complaint phase is characterised by different forms of 
open questions that facilitate the presentation of the patient’s problem, such as ‘what brings you 
here…?’ The doctor encourages the patient to start talking about the reason for the visit.  
Generally, patients accept this form of invitation and begin presenting their complaint in two 
different practices; unmarked (presenting symptoms only) and marked (presenting a candidate 
diagnoses to indicate that the problem warrants treatment) (Stivers, 2002).  
The use of open questions offers patients the chance to express and explain their health problem 
(Chester et al, 2014; Gafaranga and Britten, 2003; and Robinson and Heritage, 2006). Patients 
may present their complaint by providing the doctors with symptoms only or they may explain 
their health problem in a way that shows the necessity of treatment. Humphreys (2002), 
Robinson and Heritage (2006), and Xi (2015) have noticed that open ended questions are used by 
doctors to claim a lack of knowledge of the patient’s problem, as in the general questions, such 
as ‘what can I do for you?’ In response, the patient in his/ her turn begins describing the current 
medical problem. A quantitative study by Ibrahim (2001) in UAE hospitals, where English was 
the language of communication, discovered that the early stage of the medical conversations is 
associated with open questions. This kind of question began with ‘where’, ‘what’ and ‘how’ to 
encourage patients to tell their story.  
 HAY is also a type of question that physicians may ask at the beginning of the consultation. 
This sequence might be either for phatic purposes (such as greeting), or for medical ones if it 
comes at the end of the opening phase, to solicit information about the medical problem. As a 
response to all these types of open and HAY questions, Robinson and Heritage (2006) found that 
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patients spend more time answering an open question about their health problem and this might 
be because of the opportunity that open questions give to them. Thus, taking more time to answer 
an open question increases the length of the patient’s turn.  
The form of open ended questions is not the only way to encourage patients to present their 
problem, close ended requests also occur in presenting the complaint phase, as in ‘understand 
you are having …?’ to be confirmed by the patients (Robinson and Heritage, 2006). 
In a more detailed study by Heritage and Robinson (2006), four different types of questions have 
been identified to initiate the presenting of the problem; general inquiry questions, gloss for 
confirmation, symptoms for confirmation, and how are you questions. The quantitative findings 
of the of questions’ types by Lorinc-Sarkany (2015) showed that open questions, which were 
used by family doctor- patient in Percs were used in the different phases of the medical 
interviews, such as history- taking and medication. The study showed that the use of open 
questions varied from one phase to another. It was obvious that the use of question-answer 
format directed patients towards giving the required answer. By contrast, patients may answer 
more than the question requires by giving more details (Stivers and Heritage; 2001). 
In addition to the four types of questions that Heritage and Robinson (2006) identified in their 
article, history- taking questions are type five of questions that occur on the form of closed 
questions, such as yes–no, multiple choice and fill in the blank. The occurrence of closed 
questions in the history- taking phase does not mean that open questions are not used.  
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Given the prominence of these phases in previous research, this study examines presenting the 
complaint and history- taking phases in the Jordanian medical interactions to identify the 
elements that recurrently constitute these phases. 
2.1.3 Diagnosis and treatment 
In this section I move to the next phase, which is diagnosis. Several researchers have analysed 
the diagnosis sequence by focusing on different features, such as the turns to deliver diagnosis by 
doctors (Perakyla; 1997 and 1998, and Monzoni, Duncan, Grunewadd and Reuber; 2011b) and 
patients’ responses to such diagnosis (Heath; 1992, Ijas-Kallio; 2011 and Perakyla; 1998,). Two 
turns of diagnosis, straight factual assertion (SFA) or plain assertion and the ones that explicate 
the evidence, are examined by Perakyla (1997 and 1998). The use of medical documents, such as 
X-ray and test results to deliver diagnosis is called SFA or plain assertion and in the present 
study SFA will be used. On the other hand, the presence of intersubjectivity by the doctor to 
provide the patients with an explanation for the diagnosis forms the evidence formality pattern 
which is the second strategy for delivering diagnosis. In the present research, the analysis of 
delivering diagnosis is drawn from these two turns to examine whether they are used or any 
additional turns occur.  
The two studies by Perakyla were conducted in Finish primary healthcare centres and the data 
was video recorded in both of them. Although the quantitative article that was published in 1998 
included more detailed analysis on the two strategies for delivering diagnosis, both studies have 
demonstrated the benefits of CA in the analysis procedure. The main findings for both studies 
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stated that the two turns were used in the Finish medical interaction by considering the 
environment for the occurrence of them. The doctors, in the study that was conducted in 1998, 
treated themselves as accountable in the evidence formality patterns (EFP), so unconditional 
authority is not claimed by doctors in relation to the patients. Finally, the use of evidential verb 
constructions, such as ‘seems’ by doctors in inexplicit references to the evidence was also 
noticed in the same study. 
Doctors’ explanation for their diagnosis is supported by the test results, x-rays or physical 
examination as Monzoni et al (2011b) asserted in their study. The use of these medical 
documents to provide patients with evidence for their diagnosis makes the doctors’ delivery of 
the diagnosis decision easier. They found that uncertainty of the diagnosis is conveyed by 
expressions, such as ‘I think’. Expressing uncertainty of a diagnosis is also implied in Perakyla 
(1998) in which ‘evidential verb constructions’, such as ‘seems’ are used in ‘inexplicit references 
to the evidence’. Monzoni et al study did not state the doctors’ strategies for delivering the 
diagnosis as it is discussed in Parklya (1997 and 1998). Monzoni et al presented the doctors’ 
accountability for the diagnosis generally without classifying them into turns.  
After declaring the diagnosis, patients’ responses occur according to the strategy that doctors use 
to deliver diagnosis. Ijas-Kallio (2011) focused on examining how the sequences of presenting 
the problem, diagnosis delivery and treatment decision making are connected with each other in 
affecting the patients’ responses in Finnish health centers. It was found that presenting the 
problem affects the doctors’ diagnosis depending on how the doctors use their authority to 
provide the patients with a chance to use the medical knowledge they received in a previous 
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visit. According to patients’ resistance to the diagnosis, it was confirmed that patients related to 
the problem presented in the beginning of the consultation to investigate whether the doctors’ 
diagnosis relates to it or not. When patients resisted the doctors’ diagnosis, this indicated that 
there was a disconnection between the problem that is presented by patients and the doctors' 
diagnosis. The medical knowledge the patients’ received in a previous diagnosis is what they 
also depended on in their resistance. In contrast to Ijas-Kallio, Perakyla (2002) focused on 
analysing the patients’ extended responses to the delivered diagnosis. In Ijas-Kallio’s 
dissertation, the sufficient reason beyond patients’ resistance was when patients did not find a 
connection between the problem they presented in the beginning of the consultation and the 
diagnosis.  
 Furthermore, Perakyla’s study differs from Ijas-Kallio in the use of quantitative and qualitative 
approaches to examine the patients’ extended responses. In quantitative analysis, the occurrence 
of extended responses; such as straight agreements, symptom descriptions and rejections, was 
more in explicit evidence for the diagnosis. Also, it was noticed that extended responses occurred 
after using verbally explicated evidence whereas the less extended responses occurred after plain 
assertion references. On the other hand, qualitative analysis provided the researcher in the 
present study with information relating to how patients used these kinds of extended responses as 
a reply to actions performed by doctors. Moreover, these extended responses were affected by 
the level of authority that doctors gave to patients to express their opinion.  
Perakyla’s study (2002) is more detailed than his studies conducted in 1997 and 1998 because it 
focused on presenting the patients’ extended responses to the delivered diagnosis. The previous 
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studies of the same writer only concentrated on the strategies that doctors use to deliver the 
diagnosis. In general, the three studies by Perakyla show that an orientation to the authority of 
doctors is displayed while discussing the diagnosis with the patients. 
Concerning short or absent responses from patients to the doctors’ diagnosis, patients sometimes 
remain silent whereas in other cases they use minimal acknowledgements, such as ‘er’ or ‘yeah’. 
As a reaction to these two kinds of responses, doctors move to the next action as treatment 
discussion or suggesting such arrangements, such as performing any particular tests before the 
next visit (Heath, 1992). It was noticed in Heath’s study that doctors leave a space after 
delivering the diagnosis to give the patients the chance to response to the diagnosis.  
Shifting to the treatment phase occurs once the participants agree on the diagnosis or no response 
is received from the patients relating to the doctors’ diagnosis. The treatment phase has been 
studied by many researchers including Angell and Bolden (2015), Collins (2005), Collins et al 
(2005), Ijas-Kallio (2011), Kushida and Yamakawa (2015), and Lindfors and Raevaara (2005).  
Angell and Bolden, and Kushida and Yamakawa conducted their studies in psychiatric 
encounters to investigate how psychiatrists make treatment decision. The strategies that were 
used by psychiatrists in treatment decision making were explained. Both studies have used a CA 
framework to investigate the turns that psychiatrists use to deliver treatment. The differences 
between the two studies occurred in the methods for collecting the data and the source of data 
collection. Angell and Bolden audio-recorded interactions between outpatients and the 
psychiatrists from the ACT program in a mid-sized city in the United Sates, whereas Kushida 
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and Yamakawa video recorded outpatient psychiatric encounters in Japan. The use of video 
recording provides the analysis with the non-vocal activities of the psychiatrists; therefore, 
Kushida and Yamakawa’s method is stronger than Angell and Bolden’s who only audio recorded 
the data. The latter recognised the importance of video recording; therefore, they considered not 
applying this strategy as one of the limitations of their study. According to the results of the two 
studies, both state the use of different strategies to deliver treatment. Angell and Bolden 
presented two turns: the first is client alternative accounts in which attention is paid to patients 
by providing them with the explanation that fits their concerns. The second strategy is providing 
an explanation depending on the experience and the authority of the psychiatrists. Regarding 
Kushida and Yamakawa’s results, the use of the declarative evaluation as in ‘it might be better’ 
and the inclusive ‘we’ form as in ‘let’s’ were the strategies that psychiatrists followed to make 
the treatment decision. Both of these strategies are used for two different purposes: when the 
sequential environment is ready for decision making, the ‘we’ form is used to help generating the 
decision moment. On the other hand, declarative evaluation is used cautiously in which attention 
is given to patients perspective when the sequential environment is not ready for making the 
treatment decision. The results of each study had different indications. In the study of Angell and 
Bolden, the focus was on how psychiatrists provide patients with an explanation to their 
treatment. Kushida and Yamakawa’s focused more on how to deliver treatment in two different 
sequential environments.  
Patients’ responses to doctors’ decisions also occur in the treatment phase in which various 
strategies are used by patients to indicate the type of their participation in treatment decisions. 
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Moreover, the patients’ responses are connected with the strategy that is followed in the decision 
making sequence (Collins et al; 2005, Ijas-Kallio; 2011 and Lindfors and Raevaara; 2005). For 
example, in the study of Collins et al (2005), two different strategies, that affect the patients’ 
responses are identified which are ‘unilateral’ and ‘bilateral’. The data was video recorded in a 
UK primary care during diabetes consultations about the treatment of ear nose and throat (ENT) 
cancer in a specialist oncology setting and all participants were interviewed.  
After analysing the data from a CA point of view, it was observed that the slots of decision 
making consisted of the opening sequence of the decision making, presenting and evaluating of 
the test result, the discussion of options and participating in the conclusion of the sequence either 
by choosing a course of action or selecting a treatment. After analysing the decision making 
concerning treatment, it was noticed in all of them that a more ‘bilateral’ strategy was performed 
as a negotiation between patients and doctors in which the patients’ contribution was clear. This 
kind of patients’ participation occurred in the form of answering doctors about results to choose 
between treatment options or to express their opinion of the disease in the opening of the 
decision making sequence. Concerning a more ‘unilateral’ strategy, the doctors managed the 
decision making to some degree independently without input from the patients. Lindfors and 
Raevaara’s (2005) Finnish study that was conducted in homoeopathic consultations supports 
Collins et al (2005).  The researchers noticed that doctors sometimes announce what they decide 
without discussing it with patients (unilateral). Asking for patients’ opinions of the treatment 
occurs, in other situations, involving discussing with them the options of treatment (bilateral). 
60 
 
Moreover, Ijas-Kallio found that the use of these strategies reflect the patients’ responses. For 
example, if the patients’ responses are extended, this is because of the shared process that 
doctors used to deliver treatment. Controversially, the occurrence of minimal responses or absent 
responses is caused by the doctors’ ‘unilateral’ process that is used to deliver treatment. Stivers 
(2005) who audio and videotaped 360 pediatric encounters (14 pediatricians and nine 
community) practice studied the use of minimal responses and absent responses. Parents used 
unmarked acknowledgments and withholding acceptance of the recommended treatment in 
addition to silence, which Stivers terms ‘passive resistance’, to show lack of full acceptance of 
treatment decisions. This invited the doctors to convince the parents of their treatment decisions 
through returning to the results of examinations and explaining the importance of accepting the 
treatment recommendations. Monzoni et al (2011a) explained, in another study in the same year, 
that the use of passive responses, minimal acknowledgement or silences in addition to other 
forms of disagreement or rejections expresses a kind of resistance to the doctors’ treatment 
decisions. They added that physicians may consider this kind of resistance as a threat to their 
authority, so they may ignore this resistance through not providing the patients with any 
psychological treatment suggestions. However, Stivers (2005b) found that saying ‘okay’ can 
simply mean the acceptance of the treatment suggestion by patients.  
What distinguished Ijas-Kallio’s study from Collins et al and Lindfors and Raevaara’s is the 
examining of the problem presentation and diagnosis sequences, as well as the treatment 
sequence to discover how these sequences are connected with each other. On the other hand, the 
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other two studies focused on the treatment sequence alone and how doctors deliver the treatment 
decision and how patients respond to such decisions.  
In a study by Collins (2005) in diabetes primary care and in outpatient clinics for head and neck 
cancer, two different strategies of clarification of treatment were observed. An explanation that is 
combined with diagnosis and test results was the first strategy that doctors used to deliver 
treatment. Sometimes, the clarification invites patients’ participation in various forms and at the 
same time presenting various aspects of patients’ understanding. Although the two studies have 
discussed almost the same strategies of explanation, a difference has occurred in the way of 
presenting these strategies. Collins et al (2005) discussed delivering treatment strategies clearer 
than Collins (2005). Collins’ article discussed the communication process in general, whereas 
Collins et al concentrated on the use of ‘unilateral’ and ‘bilateral’ strategies in making the 
treatment decision. 
In general, all researchers have focused on the strategies of delivering treatment which is the 
concern of the present study. It can be generalised that delivering treatment can be through 
‘unilateral’ or ‘bilateral’ strategies regardless of the ways that doctors may follow in having these 
two strategies. Nevertheless, the sequence of treatment is elaborated due to the medical context 
and is not necessarily the same in all the medical settings (Bolden and Angell, 2017). This 
indicates that doctors’ authority can be displayed differently through the different actions of the 
treatment recommendations (Stivers, Heritage, Barnes, McCabe, Thompson and Toerien, 2018). 
Stivers et al (2018) discussed the level of doctors’ authority in two divergent cultures, South 
California and England, through delivering treatment in five different ways: ‘pronouncements, 
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suggestions, proposals, offers and assertions’. Doctors’ authority occurs clearly in 
‘pronouncements’ because treatment is delivered straightforwardly depending on deontic and 
epistemic aspects. This action is equivalent with the unilateral strategy that has been discussed 
earlier in which doctors depend on the medical documents and their authority to deliver 
treatment and they do not give patients the chance to participate in treatment decisions. In other 
strategies, such as ‘suggestions’ and ‘proposals’, doctors may relinquish or reduce one of the 
aspects of authority or both of them. In ‘suggestions’, doctors drop deontic authority as in ‘you 
could try ------ for that’ and ‘Now there is an oil that probably you should be using on a regular 
basis and it will help your rash too’. On the other hand, doctors reduce epistemic deontic 
authority in the ‘proposals’ strategy as in ‘why don’t we put you on the plain Allegra’ and ‘we 
can give you some of that to try’. This case is similar to one of Kushida and Yamakawa's (2015) 
findings that relates to the use of the inclusive ‘we’ form. This form is used when the sequential 
environment is ready for decision making and the inclusive ‘we’ helps to generate the decision 
moment.  
In the ‘offers’ strategy, the case is different because doctors consider patients as the instigators of 
the recommendation which contrasts with all the previous strategies in which treatment 
recommendations are presented as a product of the doctor’s agency. ‘Suggestions’, ‘proposals’ 
and ‘offers’ might come under the bilateral strategy that has been discussed earlier because 
doctors engage patients in the treatment decision making. Sometimes doctors combine 
recommendations and ‘information- providing statements’. They use their authority to deliver a 
recommendation indirectly to look as if they are giving information rather than delivering 
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treatment recommendations, as in ‘Sometimes what helps is using a little bit of cortisone cream, 
Muscle relaxants are a very good choice in this type of pain; or There is a medication and we 
have it here’. The doctors’ efforts to combine the condition of the patient and the treatment for 
the condition of the patient are called ‘assertions’. The manifestation of epistemic and deontic 
authority is raised differently during the use of different turn designs to deliver treatment. Most 
of them show a shift to patient-centered health care and to share decision making as in 
‘proposals’, ‘suggestions’ and ‘offers’ (Landmark, Gulbrandsen and Svennevig, 2015 and 
Lindstrom and Weatherall, 2015). Lindstrom and Weatherall (2015) discussed the interplay 
between the epistemics of expertise (doctor) and the epistemics of experience (patient) through 
examining patients’ different responses to recommendations across two different health care 
cultures: New Zealand English general practice and a Swedish hospital. It was found that sharing 
between doctors and patients’ epistemic and deontic authority occurred in which doctors take the 
experience of patients into account but at the same time they keep their right to use their 
epistemic expertise to deliver treatment. Landmark et al (2015) present the sharing of epistemic 
and deontic authority in a Norwegian teaching hospital in a different way. It was noticed that 
doctors provide patients with treatment options and give them the right to choose one, despite the 
doctors’ preference of one proposal over the other. Patients in their turn resist this responsibility 
through claiming their lack of knowledge by saying ‘I know nothing about this’. They may also 
make the decision conditional on the doctor’s deontic stance as in ‘if you think so’. The 
Landmark et al study shows an inverted use of authority in which doctors allow patients to make 
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the final decision and patients orient to the doctors rights in deontic and epistemic authority to 
maintain the doctors’ propositions 
Finally, Ibrahim (2001) claimed that treatment decisions in the UAE hospitals can be based on 
the social criteria of the patients (age, ethnicity, demographic factors, social class); therefore, 
doctors asked patients social history questions, such as ‘How old are you?’ and ‘What is your 
nationality?’ to get the necessary information before taking the decision of treatment and the 
proportion for using these kinds of questions was 20.12%. 
However, the present study investigates the treatment phase and patients’ responses to discover 
whether any similarities or differences occur in Jordanian medical talk when it is compared with 
the ones that have been discussed in the literature. 
2.1.4 Closing 
The consultation comes to the end after discussing everything in the agenda and it needs to be 
closed in a particular way. Because of the importance of the closing sequence, researchers such 
as Humphreys (2002), Nielsen (2012), Robinson (2001), Schegloff and Sacks (1973) and West 
(2006) have discussed this sequence.  
In the closing stage, doctors and patients indicate and prepare to close the conversation (just as in 
ordinary conversations). Schegloff and Sacks (1973) divide the close of an ordinary conversation 
into two main parts: pre-closing and closing. They added that the pre-closing part may include 
expressions, such as ‘we-ell, so-oo, and OK’ whereas the closing part includes the terminal 
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exchange ‘good-bye’. In the medical setting, Newman, Button, and Cairns (2010) examined the 
adjacent turns in 52 medical conversations of four GPs that were observed and videotaped in 
primary care medical centers in east London. Doctors used the token ‘okay’ to indicate closing a 
current topic and this is what Schegloff and Sacks refer to as ‘topic shaded’ as a technique to 
close down a topic. Doctors, in Newman et al article also provided a summary, such as ‘so she 
already knows about it’ and ‘that’s fine’, thus, dissuading patients from continuing on topic. 
Finally, patients initiated the willingness to close the talk which helped the doctors to close down 
the consultation by shifting attention to writing. 
In a study by West (2006), conducted in the United States, both doctors and patients followed 
Schegloff and Sacks’ division into the ‘building blocks’ which are as follows: topic closure, pre-
closing; okay and closing; goodbye, and the end of the conversation. Although there are different 
expressions and examples that come under the two closing parts, this sequence can be 
generalised because of its applicability to all the studies that analysed the closing phase in 
medical talk as well as in the present study. 
Despite the finding of Schegloff and Sacks that ‘Ok, see you, thank you, and you are welcome’ 
are forms that cannot be marked as absolute parts of the terminal exchanges, Huang’s thesis 
(2012) confirmed that ‘thank you’ is used as part of a terminal exchange. Huang conducted the 
thesis in the Taiwanese culture in which 30 cases were analysed. The data was collected from the 
department of family medicine at a medical teaching hospital in the south. Despite the 
differences in the settings, Schegloff and Sacks, and Huang find that the closing section included 
a pre-closing and closing parts. Huang, at the end of the study, proposed a model for the pre-
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closing stage to include preparation; prescription information, future arrangements, health 
education and summary and final notification whereas the closing sequence included a goodbye 
phrase and thanking then the end of the conversation. 
In a Korean study by Park (2013) (60 Primary-care encounters videotaped in private clinics and 
hospitals in Seoul between 2007 and 2008) there is an occurrence of two stages of closing; pre-
closing that included making arrangements for events that will happen at the end of the visit or 
instructions regarding treatment, and the terminal exchange ‘bye-bye’ to close the conversation. 
Both Park and Huang studies suggest that the occurrence of making arrangements is to do 
something later or to repeat arrangements that have already been made. However, what 
differentiates Park’s study from Huang’s is the use of gaze and body to indicate a closing of the 
talk. West (2006) also noticed the occurrence of gaze during the pre-closing stage to show 
disengagement.  
In addition to Huang and Park, Robinson (2001), who collected 48 audio and videotapes from 
seven Southern California practices between 1995-1998, affirmed that doctors began the pre-
closing sequence with arrangement-related sequences that consisted of future sequences 
concerning the next visit or announcements of events that should occur at the end of the 
consultation. Moreover, it was noticed, as in Park’s research, that doctors used gazing and 
shifting the body away from the patient to make a transition into closing. It can be concluded that 
the closing phase in the medical setting includes pre-closing and closing actions. Pre-closing 
sequence involves various forms, such as future arrangements, summaries and prescription 
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information. In the case of closing sequence, thanking forms, in addition to the terminal 
exchange ‘good bye’, occur.  
Most of the above mentioned researchers (Huang; 2012, Robinson; 2001 and West; 2006) have 
found that doctors were usually the ones who began a pre-closing move (the topic of closure) by 
asking questions, such as ‘Any question on all of that?’ Robinson (2001) explained that doctors 
followed different ways to solicit the last concern by asking questions, such as ‘Do you have 
other questions or concerns?’ or questions that have negative polarity, such as ‘Any other 
questions?’ The doctors were asking while gaze and body are away from the patients. In Park’s 
data, by contrast, conversations never closed by asking additional concerns by the doctors; 
therefore, few cases presented additional concerns after the pre-closing by using words, such as 
‘kulikwuyo’ that means ‘and’. In other examples, doctors did not welcome opening new topics 
because they considered them as interruptions to the main topic of the consultation. 
Sometimes, patients’ responses to doctors’ shifting towards closing the consultation were by 
shifting to present a new concern. This occurred in Nielsen’s Danish study (2012) that consisted 
of two general practice interviews in a large health care centre. Patients’ shifting towards 
presenting a new concern happened by asking a preliminary question, such as ‘Can I ask you 
something?’ Nielsen explained that the additional concerns were announced once the doctors 
began the possible closing. As a support to Nielsen’s finding, patients in Humphrey’s 
dissertation (2002), in which only three patients and a consultant oncologist from NLTS hospital 
oncology clinic were included, asked different kinds of questions when the consultation occurred 
to have come towards the end.  
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As in the discussion of the previous literature on the medical phases, the present study aims to 
analyse the closing phase to investigate the elements that identify and construct this phase. 
According to the literature that has been discussed, only one study was conducted in an Arabic 
country (Ibrahim, 2001) but the language of the consultation was English. Therefore, none of the 
studies have been conducted in Jordan which encouraged me to apply the present study on native 
speakers of Arabic in an Arabic country to examine the medical talk and its overall structure. 
Also the elements that identify each phase will be analysed to discover what is new or recurrent 
in Jordanian medical talk.  
2.3 Side talk (ST) in doctor patient’s interaction  
Because of the noticeable occurrence of ST in the data of the present study, it is necessary to 
shed light on this term and the studies that have investigated it. ST is a conversational feature 
that occurs in different settings, including medical encounters. It contains HAY utterances, 
gossip, chat and time out talk. Differences between small talk and work talk have been noticed 
by investigators, such as Coupland (2000) and Holmes (2000). Interpersonal, relational, non-goal 
oriented features are associated with small talk. In contrast, work talk contains transactional, 
instrumental and goal oriented features. Moreover, Coupland (2000) claims that the formulation 
of small talk is a communicative mode/ phatic communion because it is a space-filling talk. 
Furthermore, small talk can simply occur at the boundaries of social encounters or at transition 
points within an interaction. Therefore, a connection between small and work talk is found in 
which the former plays a role in facilitating the instrumental activities; at the beginning, it helps 
shifting from interpersonal or social talk to work. At the end, on the other side, it provides a way 
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to shift the conversation towards closing in a positive way. The researcher of the present study 
supports the idea of the role of ST in facilitating the communication activities. The present study 
reports that the occurrence of ST either in the middle or at the margins of most of the 
consultations affects the shifting from one sequence to another in a positive way as the chapters 
of this thesis will demonstrate. 
 HAY utterances proved to be an effective area to focus on an analysis of phatic communication 
in real time discourse events, as Coupland et al (1992) claimed. Sacks (1975 cited in Coupland et 
al 1992) provides an analysis from a CA viewpoint that HAY can be an exchange of greetings in 
‘minimal proper conversations’ to find out about personal conditions, such as matters of mood 
and/or value states as (OK, would be great) (see section 2.1.1 Opening). In the case of a medical 
setting, as in Heritage and Robinson study (2006), five types of questions that doctors can use to 
solicit information from the patient were discussed. HAY questions were one of these types that 
indicate a general evaluation rather than presenting for the problem as the current object of 
response. The understanding of this type of question depends on the position of it; before or after 
completing the opening phase of the visit. If it comes after it, the aim of the question is to gather 
information about the patients’ medical issue. 
Although the pre-discussed and the upcoming studies in this section refer to this kind of talk as 
‘small talk’, the researcher of the present study prefers to call it ‘side talk’ because it conveys 
that this talk whether it is long or short might relate to the medical agenda or not. ST talk might 
be talk that is not directly related to the agenda but it helps in conveying a particular message 
about the main topic of consultation. In other cases, ST might occur without any purposes 
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beyond opening it. This point is explained in the chapters of analysis while evaluating the 
occurrence of ST in all the phases of consultations.  
ST occurs in everyday interaction as well as formal talk, such as medical interaction. Drew and 
Chiton (2000) noticed that small talk is conducted between those who keep in touch in a regular 
way. They noticed that in a habitual call when the purpose is to keep in touch, this creates an 
environment to employ small talk. This contrasts with Malinowski (cited in Coupland et al, 
1992) who claimed that the formulation of small talk is purposeless. Drew and Chiton added that 
if a telephone call made at a regular time, the called party initiates HAY enquires, whereas if it is 
made at an unscheduled time, the caller initiates HAY enquiries. On the other hand, if it is a call 
for a specific purpose such as business, the caller is the one who initiates HAY talk and the first 
topic. Drew and Chiton concluded that small talk consists of two types; weather noticings and 
Oh-prefaced environmental noticings.  
 Researchers; such as Gafaranga and Britten (2003), Hudak and Maynard (2011), Laver (1975) 
and Maynard and Hudak (2008) have conducted their studies or part of the studies on side talk in 
medical encounters. Holmes (2000) and Laver (1975) found that small talk was used at the 
margins of interaction (opening and closing phases). Laver furthers that there are three functions 
of small talk: ‘propitiatory’ in which small talk can reduce the possible hostility that silence can 
cause, ‘exploratory’ that includes directing participants towards agreement regarding the visit, 
and ‘initiatory’ that indicates getting a cooperative and comfortable interaction.  
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Maynard and Hudak (2008) conducted their paper on orthopedic surgery clinics and videotaped 
the visits in an internal medicine clinic at a medical school in the United States Midwest. They 
examined ‘disattentiveness in sequence’ and ‘disattentiveness in simultaneity’ in opening and 
closing sequences of the medical clinics. ‘Disattentiveness in simultaneity’ is concerned with the 
occurrence of small talk at work, whereas ‘disattentiveness in sequence’ is concerned with 
shifting from instrumental responses to an action that the other has begun with. Five different 
sequences were used in the beginning of the interview (apology-acceptance, joking-laughing, 
appreciation- acknowledgment, pursuit of self-deprecation as joking compliment, and how are 
you-reply). The use of small talk in the complaining, history- taking, physical examination, 
diagnosis, treatment and closing phases of their study was to present pain resistance and/ or 
manipulation. For example, a patient who needs a manipulation may compliment the doctor by 
talking about what s/he heard about his/her reputation. In addition, Maynard and Hudak noticed 
that small talk occurred in the transition points between the phases. This result can be supported 
and generalised because side talk in the present study was also used in the transition points to 
indicate shifting to the next phase. 
Maynard and Hudak’s study also showed that small talk occurred through the following devices: 
laugher, joking, presenting modesty and using reported speech, complimenting and self- 
deprecation.  
Hudak and Maynard’s study (2011) has been restricted to analyse the ‘topicalised small talk’ 
(TST) in which the participants’ talk was independent from their institutional identities. The data 
was audio recorded in a large Midwestern American city and part of the neighbouring state. The 
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topics that this type of ST covered were setting talk, such as weather, showing what the 
participants share in their characteristics or history, presenting the personal biography of 
participants or their interests.  It was clear, in the results of the study, that there was a shift to 
small talk in which the content was casual and unrelated to the medical agenda. Also, doctors 
were noticed to proffer a topic in the form of a question to invite patients to talk about topics 
unrelated to the medical concern, such as their work place. This kind of shifting to particular 
types of ST has a purpose, such as collecting information about the patients’ work or something 
about their personal biography to gather information that might help doctors in diagnosis 
decisions. Therefore, Coupland's claim (2000) about phatic talk as a ‘space filler’ or as 
‘purposeless’ cannot be generalised because in the institutional talk, as the studies discussed here 
show (as well as the present study), there is a purpose beyond shifting to a talk unrelated to 
medical concern. 
In other examples from the study, patients were the ones who used the proffer form to invite the 
doctor to participate in topics unrelated to the medical concern.  Furthermore, a brief discussion 
of other types of talk, such as ‘brief talk’, ‘minimal talk’ and ‘co-topics’ (Hudak and Maynard’s, 
2011) was also noticed. These topics were different from the TST in the sense that they were 
related to the ongoing medical discussion. It is clear that Maynard and Hudak’s study (2008) 
covered several types of small talk. In contrast, their study that was conducted in 2011 was 
limited to ‘topicalised small talk’. In addition, Maynard and Hudak’s study (2008) videotaped 
the data which was not the same method as in 2011, in which the data was audiotaped. 
Videotaping provides the researchers with more detailed information because it records the 
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gestures and facial expressions of the participants to show the relationship between them and the 
talk of the participants.  
ST, including all its types, has an influence on the medical settings because it facilitates the 
shifting from one sequence to another during the consultation as Holmes (2000) stated regarding 
its function as a means of transition between different activities. Therefore, there was a need to 
investigate the occurrence of ST not just at the margins but also in the body of the whole 
consultation to discover the sequential distribution of it in the Jordanian medical encounters to 
find how it impacts on the participants’ turns in the medical setting as well as the medical 
agenda.   
2.4 Conclusion 
This chapter considered representative and contrastive approaches to review the previous studies 
that relate to the medical talk. It presented multiple views on each phase of the medical talk in 
addition to talk unrelated to the medical agenda. Also, the literature sheds light, generally, on the 
setting in which each one of the pre-discussed studies were conducted to demonstrate the 
importance of analysing the Jordanian medical talk as the first study in Jordan. Only one study, 
to the researcher’s best knowledge, was conducted in Jordan and on the Arabic language by Al-
Harahsheh (2015) but the topic was on analysing the forms of self-initiated repair in everyday 
interaction, which is not related to the topic of the present dissertation. Another study was 
conducted in Saudi Arabia to analyse the interaction between female patients and male doctors 
but the focus was on the occurrence of third party in the Saudi medical interaction (Al-Ayyash, 
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2016). The researcher aims to analyse the overall medical interaction to investigate the elements 
that identify and constitute each phase and to seek differences if there are any. If any differences 
are reported, the researcher will look at how these differences may impact on the Jordanian 
medical talk. Finally, because of the notable occurrence of ST in the data of the present study, it 
was interesting for the researcher to discover how the occurrence of such talk can influence all 
the consultation. Therefore, the medical interaction in Jordan, as well as ST, is analysed 






Methods and Methodology 
The central aim of the present study is to discover how the consultations are constructed. This 
involves identifying and analysing the recurrent sequences that make up those consultations. In 
most of these sequences the participants orient to the medical agenda. However, participants 
regularly depart from the agenda, so these sequences were also examined. This chapter lays out 
the research methodology, information about the sample and location of the study, procedures 
that were followed to collect and analyse the data, and vaildity and reliability of the study. It also 
includes consideration of the limitations of the method that was used to collect the data. 
3.1 Reseach methodology 
CA’s framework was used to analyse the sequences and turns within the medical consultations. 
The study analysed the Jordanian medical consultations to identify the sequences or phases of 
this form of institutional talk and the actions within those sequences. The patterns of the 
departing of participants from the medical agenda were also analysed. Analysing these sequences 
is commensurate with the sequential approach advocated in CA. Thus I begin by introducing the 
CA approach, beginning with its origins in the work of Harvey Sacks. 
 Sacks was inspired by Goffman and Garfinkel. Firstly I consider the impact of Goffman’s 
influence before moving on to consider the impact of Garfinkel and Ethnomethodology on 
Sacks’ work. Goffman’s interest (1983) in everyday interaction led researchers to begin studying 
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face-to-face interactions. Goffman's contribution to CA occurs in providing insight into how to 
describe what is noticed and how it is difficult and crucial to describe an action. He brought 
attention to what can be investigated and to important areas of investigation. Also, he provided 
different analytic resources to understand how the interaction is formed (Schegloff, 1988). This 
motivated researchers to record and analyse conversations in different contexts, involving 
differing levels of formality. However, the approach is based on analysis of invented examples 
rather than recordings of actual interaction; therefore, there was a need to look for an alternative 
approach to investigate social interactions and this was Garfinkel’s Ethnomethodology.  
The focus of Ethnomethodology is to identify and comprehend the participants’ methods in 
creating social activities (Maynard and Clayman, 2003). The use of a ‘bottom-up’ approach is 
what distinguishes it from other approaches because of its dependence on the empirical analysis 
of daily social interactions rather than beginning with existing theory (Schoeb, 2014). This 
appoarch focuses on what participant without any presumption or a pre-defined category. The 
hypothesis is derived from the data itself after searching for the recurrent patterns. Listening to 
audio recording repeatadly and the deep analysis of the data and transcription supports the 
hypothesis or disconfirm it. 
Focusing on naturally occurring conversations was the interest of Garfinkel, as well as Sacks. 
However, CA approach is concerned with studying the action which manifested throughout the 
talk although it is rooted in ethnomethodology which is concerned with studying any kind of 
human action (Seedhouse, 2004) 
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3.1.1 The origin of CA 
The beginning of CA came about through the sociological investigations of Harvey Sacks at the 
University of California in the early 1960s. Sacks and Schegloff cooperated with each other to 
develop CA as an approach. Jefferson’s participation was also valuable both in transcribing the 
data of analysis and contributing to the development of the field. Sacks’ first conversation-
analytic observations were made on a group of phone calls to a helpline operated by The Los 
Angeles Suicide Prevention Center. The corpus of calls he analysed was naturally occurring 
recorded interaction which made it ‘repeatably inspectable’. So he was able to reanalyse them 
and pass them to other analysts who could then check his claims. Furthermore, what 
distinguished Sacks from other researchers investigating recorded material is the ‘unmotivated’ 
examination principle. This view follows the bottom-up/ data-driven approach because it begins 
identifying speakers’ solutions in the data and works back from them to discover the problems. 
This principle led to Sacks’ groundbreaking observations about the caller's problem in hearing, 
as illustrated by the following extract, (Clift, 2016).  
A: This is Mr Smith may I help you 
B: I can’t hear you 
A: This is Mr Smith 
B: Smith. (Sacks, 1992, cited in Clift, Year 2016: 43) 
When the call-taker gives his name, this creates a slot where the caller is expected to provide 
their name in the next turn (Have, 2007). But, in the extract above, the caller avoids giving their 
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name and produces the utterance ‘I can’t hear you’ instead. Therefore, the utterance is regarded 
as a solution that led Sacks to speculate about what the problem might be. The problem is that 
the caller does not want to give their name, but is invited to do so by the call-taker (Clift, 2016). 
Is it possible that the caller's declared problem in hearing is a methodical way of avoiding 
giving one's name in response to the other's having done so? Could talk be organized at 
that level of detail? And in so designed a manner? (Sacks, 1992, p.xvii)  
CA seeks to capture the understanding presented by interactants (Clayman and Gill; 2011). This 
is done through examination of how interactants understand and respond to each other when it is 
their turn at talk, thus focusing on the process of generating sequences of actions. According to 
Greatbatch, Heath, Campion and Luff (1995), the main purpose of CA is to describe the 
procedures and rules that are used by participants to generate their own behaviour and to relate to 
the behavior of others. This data-driven approach investigates the actions of speakers at a 
specific point of interaction through analysing what they say and the design of their utterances. 
This includes the use of sounds, specific word choices and a word order.   
Issues concerning how to manage interactions are investigated by exploring the patterns that 
underpin talk. Analytic attention has been given to fundamental aspects of interaction including 
turn-taking, repair, agreements and disagreements, opening and closing, complaints and others 
which relate to both ordinary and institutional talk. CA recognises that interaction is highly 
organised and has orderly and systematic properties in which interactants share the 
understanding of their positions in a social interaction (Heritage, 2005). It holds that 
‘contributions to interaction are contextually oriented’ (Heritage, 1984, p. 241) and they are 
crucial for the intersubjectivity of understanding. That is, utterances are context shaped, the 
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understanding of each utterance is influenced by the context, and context renewing, in that 
utterances normally require some particular kinds of following utterances by subsequent 
participants (Heritage, 1984). Therefore, when a next action is produced, this makes the 
understanding publicly available because it presents what sense has been made of the prior 
action. If a third subsequent turn is produced, understanding can be confirmed or can be an 
object of repair to be developed into mutual understanding. Moreover, CA has ‘a detailed 
transcription system and a highly empirical orientation’(Heritage, 1984, p. 241); therefore it 
analyses detailes, such as hesitation and pauses that are often dismissed by other approaches 
(Seedhouse, 2005). In the present study, doctor-patient interaction was analysed by using a CA 
framework. Attention was given to the turns and sequences to discover and analyse the phases of 
the medical talk as well as the departure from and back to the main topic of the consultation. 
3.2 Data setting 
This study aims to analyze the recurrent sequences that make up the medical encounters and to 
discover where participants orient to the medical agenda and depart from it. Therefore, there was 
a need to record naturally occurring consultations and to deeply analyze them. The present study 
is based on recorded interactions taken from a Jordanian hospital. The data was collected in June, 
July and August of 2015 from a university hospital which is in Jordan. The hospital could be 
representative because it is one of the largest medical structures in the country, serving a large 
number of inhabitants from the different governorates. The researcher had three months available 
in which to collect the data and was given full access during that time. It is considered a 
transformational hospital where it deals with all cases from special and public sectors in addition 
80 
 
to the patients who receive treatment at their own expense or from health insurance; it covers the 
royal court and ministers, certain private companies, universities, unions, hospitals, and banks. 
Data was also obtained from the health center that is affiliated to the hospital. I collected data 
from the outpatients of the internal clinic. A total of 31 consultations were audio recorded and 11 
of them were excluded for the following reasons: 
1. The length of the consultations was less than three minutes. 
2. The beginning of two consultations was missing where it was impossible to capture on the 
tape due to the noise in the clinic that was caused by those who were in the doctors’ room and 
talking with another doctor or a nurse in a loud voice. 
3. Some of the consultations were just to renew the medication without discussing any             
medical concern. The duration of those consultations was less than five minutes because the 
patients just asked their doctors to renew the medication for them without discussing anything.  
3.3 Procedures of data collection 
To collect the data, two stages were followed: Ethical considersation and recording the 
interactions. 
3.3.1 Ethical Consideration  
Ethical consent was obtaining from different committees as below: 
1. University of Huddersfield: Ethical considerations were raised at the Ethics Committee of 
the University of Huddersfield. No direct contact with the participants was assured in the ethics 
form, except asking them to sign the consent letter, because the audio recorder would be left on 
the doctor’s desk and the researcher would not attend the consultations to maintain the 
confidentiality of the patients.  
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2. The administration of the hospital: A copy of the ethics form was submitted to the 
administration of the hospital after obtaining the approval to conduct the study in the hospital. 
3. The doctors and patients of the internal outpatient clinic: The researcher went to the 
outpatient internal clinic to obtain doctors’ and patients’ consent. A consent form (see Appendix 
2: Paticipation consent form) was prepared to provide them with information about the 
researcher and a general idea about the study. It was added that the concern of the study was 
linguistic and is not related to the medical concerns, and patients and doctors were assured that 
the recorded data will be destroyed upon the completion of the research. Then, they were asked 
to sign the form if they accepted being a member of the study. Although all doctors and patients 
of the clinic were invited to participate, only 31 patients and eight doctors from the family health 
and blood clinics accepted to participate. After excluding 11 of the participants as mentioned 
above, eight doctors and residents (two female residents and six male doctors and residents) and 
20 patients (six females and 14 males) participated in the present study. In most of the 
consultations, a companion (husband, son, daughter, father, and mother) was with the patient 
during the visit. 
3.3.1.1 Difficulties were faced while collecting the data 
A difficulty with participants’ acceptance of being part of the study was faced. Most of patients 
and doctors (especially females) did not agree to participate and to record their voices although 
confidentiality had been assured. Those who agreed were often a little worried but after they read 
the permission sheet (Appendix 2: Paticipation consent form) they agreed. They were assured 
82 
 
that their names would be anonymised from the transcripts and that the research is concerned 
with linguistics not the patients’ diseases. Also, they were assured that the researcher would be ‘a 
non-participant distant observe’ (Shanmuganathan, 2005); the researcher would not attend their 
clinic visit, so, the health problems would not be attributable to participants. Finally, in some 
consultations, the volume of patient’s voices was a little low but then it became normal. This 
might be because they knew that they were recorded. However, the voice of doctors in all 
consultations was of normal pitch. 
Another kind of difficulty occurred during the recording process, such as the missing of the 
beginning of two consultations that was explained above (in 3.2 Data setting section). 
3.3.2 Recording the interactions 
The audio recording was conducted in the doctors’ consultation room where the tape recorder 
was put on the desk of the doctor. The researcher entered the room just to put the recorder on the 
desk at the beginning of the doctors’ clinics and returned back at the time in which the doctors’ 
clinics closed. The clinics of the participating doctors began from eight to 12; other clinics began 
from 12 to three or from eight to three. The duration of consultations varied between 6: 24 to 
40.07 minutes.  The type of the recording device was Zoom H4N and it suited the size of the 
clinics. The rooms were not big and the range of their size was 4m ×4m. 
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3.4 Procedures of data Analysis 
This section begins with a general view about the research method other studies used as 
discussed in the literature chapter preceding the current chapter. Then the reasons for selecting 
this particular approach, along with a CA framework, to study the interactions are considered. 
Also, the procedures that the researcher followed to transcribe and analyse the data in detail have 
been explained in this section in addition to the obstacles faced while transcribing.  
The data of the present study was analysed according to a CA framework because it provides a 
means of conducting detailed sequential analysis of medical talk. CA, moreover, helps in 
recognising the recurrent features of medical talk, such as the overall structure of the 
consultations and the order of the activities within them. It allows consideration of the question-
answer sequences that largely make up the consultations, and the various forms of questions that 
participants use to construct the turns of talk. Additionally it allows investigation of departures 
from the agenda (ST sequences) and their impact on the consultations. CA, finally, considers all 
the details in the conversation, such as high and low intonation, overlapping, and interruption.  
To investigate all these features of medical talk according to a CA framework, the researcher 
began by listening to each consultation repeatedly to identify interesting and notable features in 
the Jordanian consultations. After that, the researcher began the transcription procedure.  
A few studies, such as Ibrahim (2001) and Kim, Kols, Prammawat, and Rinehart (2005) used a 
quantitative approach to provide percentages for the frequency of certain communicative 
features, such as questions by doctors, direct statement concerns by doctors, description of the 
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patients’ situation, and providing patients with completed and stimulated responses (by doctors). 
Therefore, the present study also used a quantitative approach to show the frequency of the 
occurrence of certain features (greeting sequences, different forms to close the consultation, and 
short answer questions in the history- taking phase) that distinguished the Jordanian medical talk 
in the hospital in which the study was conducted. Also the frequency of the non-occurrence of 
particular phases was provided. This supplements the mainly qualitative approach used 
throughout the study. Presenting the frequency of these features might help the hospital 
administration, who asked for a copy of the results of the study upon the completion of it, to 
determine the doctors’ needs to develop their communication skills with the patients to try to 
reduce miscommunication problems between the participants. However, the main thrust of the 
research lies in the detailed analysis of sequences. This is commensurate with a CA approach 
that incorporates both detailed analysis and consideration of the frequency of occurrence of 
patterns. 
3.4.1 Transcription 
In CA, transcription is essential to present the details that help in the analysis procedure. 
Transcription also provides an accurate representation for the readers of the transcribed and 
analysed data to check and examine by themselves. Schoeb (2014) stated that a difference 
between spoken and written language is clear because speakers often repeat words and omit 
others as well as, not pronouncing some words clearly and stammering. Therefore, the process of 
transcription is time consuming because the researcher needs to listen to the recordings many 
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times and it is also an imperfect way to construct a written copy of the original conversation 
(Nikander, 2008).  
In CA, Jefferson’s transcription system (2004) is most commonly used to help analyse the data 
(Have, 1999). Have stated that transcription is used to discover certain characteristics in the 
original interactions. It is suggested by Have that original transcription and a line-by-line 
translation should be made if the language is not English. Jenks (2011) clarifies that three- line 
translations can be used: the original language is in the first line, word by word translation is in 
the second line and the functional translation is in the third one. Details, such as pauses and 
hesitation are kept in their position in the translated lines which supports Aronsson and 
Cederborg (1997, p. 85) who stated that: 
The number of overlaps, pauses, hesitation, hedges, self-editings, and so forth are kept 
constant, as is their location in relation to turn junctures. The translation from Swedish has 
been kept as literal as possible, except where minor modifications have been necessary in 
order to preserve conversational style. 
In the present study, the researcher wrote the consultations in their original language (Arabic). 
She then transcribed them to English by using the phonemes of Spoken Jordanian Arabic that 
were cited in Al-Harahsheh article (2015). After that, the third line was created to provide word 
by word translation for each Arabic word to English. Finally, a fourth line was needed for 
functional translation to provide grammatical and semantic details. All the names that were 
mentioned in the consultations were omitted for anonymity. Each consultation had the following 
heading (Abu El-Rob: JMT: C#:2015). ‘Abu El-rob’ is the surname of the researcher, J refers to 
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Jordanian, MT refers to medical talk, C refers to consultation, (#) refers to the number of the 
consultation, and 2015 refers to the year of recording the data. 
The obstacles that were faced while translating the data from Arabic to English are twofold: The 
first one was translating what is heard properly because some of the idioms do not have an 
equivalent in word-by-word translation to English. As a result, the researcher had to give the 
functional meaning to convey the meaning. Moreover, the researcher faced a problem in 
presenting certain actions, such as entering the clinic, leaving it and talking with somebody else; 
therefore, a need to record these actions between practices is required to clarify what is going on 
in the recorded consultation.  
3.4.2 Data Analysis 
The main aim of the present research is to investigate the sequences of medical recorded talk in 
this Jordanian hospital. The overall structure of medical interactions is almost the same. For 
example, the ideal sequence of GP consultations in the Netherlands is the following: Opening, 
complaint, elaboration and examination end/or test, diagnosis, treatment and/or advice, and 
closing (Have, 2002). Concerning a primary care visit, Heritage and Maynard, 2006 (p. 14) 
classified medical talk as incorporating these sequences: opening, presenting complaint, 
examination, diagnosis, treatment, and closing. It is clear that the overall structure of the medical 
talk tends to be similar either in GP consultations or in primary care visit. Have called it ‘ideal’ 
because it is an indicator of a general trend within their organisation rather than a description of 
the factuality realised sequential structures.   
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The pre-mentioned overall structure was applied to discover if it is the same in the present data. 
Furthermore, the elements that constitute each one of the medical phases were analysed. For 
example, the opening phase consists of greeting sequences and sometimes HAY talk whereas the 
closing phase is constituted with elements, such as thanking words, religious greeting and 
invocations to indicate the closing of the sequence. 
Finally, side talk was one of the noticeable features in the data of the study especially in the 
middle of the medical talk more than at the margins. Therefore, it was necessary to analyse the 
occurrence of this kind of talk by investigating its types and how this kind of side sequence 
affects the medical consultation as a whole. This involves exploring how this sequence begins 
and how it is closed to return to the main topic of the visit. 
3.5 Validity and reliability  
A CA approach is considered one of the strongest research methodologies because it analyses 
naturally occurring data. It demonstrates how participants, such as doctors and patients perform 
an action through talk and this is termed 'ecological validity' (Seedhouse, 2004). This Validity 
kind focuses on investigating the applicability of the findings to people's ordinary life. 
Researchers analyse the interactions without making any claim that may negatively affect the 
internal validity of the study. They represent the perspective of the interactants from the 
interaction details. In the case of the reliability, it is usually achieved in CA through making a 
collection, including transcripts, and audio and video recordings, available to the readers 
(Seedhouse, 2004). The CA approach includes transcripts in the published studies, and audio and 
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video recordings might be available via the web. The availability of the transcripts makes the re- 
analysing process possible for readers. Furthermore, readers can test the researcher's procedures 
of analysis as well as the validity of the analysis. Although I was not able to follow a sampling 
method, I did collect a good sample during the three months as I spent eight hours daily in the 
hospital and the health centre recording for most of that time ( see sections 3.2 Data setting and 
3.3.2 Recording the interactions regarding selection of the data for analysis). The present study 
achieved the reliability criterion through providing all the transcripts in (Appendix 1) and 
through presenting extracts in the chapters of analysis to make it easier for the readers to follow 
the examples while discussing them. 
3.6 Limitations 
Video recordings of the consultations would have provided more information. However, it was 
felt that this would be more intrusive and unacceptable to the majority of potential participants.  
Participants (doctors and patients) refused to be video recorded. Some female participants 
(residents and patients) did not accept the video recording procedures because they did not want 
anybody to watch them and they even asked for the time to think about accepting the audio 
recording procedures. In the case of males, the sample of those who refused the video recording 
was smaller than the females, especially the doctors. In general, the participants’ refusal of video 
recording relates to their desire not to be watched by anybody and also they did not want anyone 
to know about their medical case. As a result, the research just used the audio recording 





This chapter is split into three headings: 4.1 The sequence order in the Jordanian opening phase, 
4.2 Side talk and 4.3 summary. The first heading includes three parts: 4.1.1 greeting pairs, 4.1.2 
HAY talk and 4.1.3 Shifting to presenting the complaint phase. The greeting pairs section 
includes four subsections: 4.1.1.1 Religious greeting, 4.1.1.2 The invocation, 4.1.1.3 The ‘Hello’ 
greeting and 4.1.1.4 Well-wishing. Also, the ST section includes four subheadings: 4.2.1 HAY 
talk, 4.2.2 Complimenting, 4.2.3 Laughter and jokes and 4.2.4 ‘Topicalised small talk’. All these 
sections attempt to answer the following research questions: 
1. What are the elements through which the opening phase is constructed? 
2. How do the designs of each participant’s turns at talk make up those sequences? 
3. Where and how do the participants depart from explicit orientation to the medical agenda       
           and what impact does this have on the interaction? 
 
Successful interaction between physicians and patients is important because it affects the 
exchanging of information and the establishing of the relationship between them (Gask and 
Usherwood, 2002; Makoul, 2001; and Ong et al., 1995). Physicians regard the skills of 
communication to be important from the beginning (Bar, Neta and Linz, 2006). The opening 
phase has a crucial role in providing a facilitative environment that will affect the patient’s 
responses concerning their presentation of health problem (Robinson, 1998). As a result it has 
proved worthwhile for researchers, such as Gafaranga and Britten (2003) and Robinson and 
Heritage (2006) to study how doctors open the medical encounter. Researchers, such as Chester 
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et al (2014) and Robinson (2012) noticed that doctors started the medical encounter by greeting 
the patients and asking them some general questions in the small opening sequences before 
dealing with the patient’s problem. Also, the initial sequences in everyday interaction involve an 
adjacency pair format as in greeting exchanges and might include HAY inquires as in the 
telephone calls (Schegloff, 1968). So, as in ordinary talk, the opening phase in medical talk 
includes pairs, such as greetings and HAY talk.  
The chapter begins by discussing the sequence order in the Jordanian opening phase in which 
different forms of greeting in addition to HAY talk will be  presented and discussed in detail.  
4.1 The sequence order in the Jordanian opening phase  
In the present study, the sequence order includes greeting pairs and HAY talk as follow: 
4.1.1 Greeting pairs 
In a study on greeting sequences in a variety of interactions, Schegloff and Sacks (1973) noted 
that the initial sequences (in greeting exchanges) employ an adjacency pair format in which two 
turns are relatively ordered, produced by speakers, adjacently placed (one after the other) and 
these pairs are type connected. Greeting sequences in medical encounters have also been 
analyzed by a number of scholars, such as Gafaranga and Britten (2003) and Robinson and 
Heritage (2006). Researchers, such as Chester et al (2014) and Robinson (1998 and 2012) 
noticed that doctors began the medical encounter by greeting the patients, introducing 
themselves, looking at their records or asking the patients about personal details and embodying 
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readiness (sitting down and facing one another) prior to dealing with patient’s problem. In the 
present data, these actions were also recurrent. For example, in Extract 1 below, the patient and 
her husband greet the doctor.  
Extract 1 - [Abu El-Rob: JMT: C 2:2015] 
1. →Hus.: ُاٌغالَ ػ١ٍى 
          ?asalaam  ςalaykom 
          Peace upon you 
          Peace upon you 
2. →Dr.1:  أ١ٍ٘ٓ ٘ال 
         ?ahleen      hala 
        Hello        hello 
        Hello 
3. Hus.: ؟-----دًزٞس  
          Doktwor     (name)? 
          Doctor      (name)? 
          Are you doctor (name)? 
4. ((The patient enters the room)) 
5. →Pat.:[ ُاٌغالَ ػٍٟ     [و   
          ?ilsalaam       ςalay[kom] 
          Peace           upon [you] 
          Peace upon you 
6.    →Dr.1:    = اً٘  ]٠ٓ ٘ال  [  
           [?ahl] een hal   =                              
           [H]i heloo= 
           Hello= 
The husband enters the doctor’s room before the patient and initiates with a religious greeting 
‘Peace upon you’ and the doctor replies with a ‘hello’ greeting. Then the husband asks the doctor 
a closed question:  ‘Are you doctor (name)?’ The doctor does not reply to the question because 
the patient enters at that moment and also greets the doctor with the same religious greeting as in 
line five. The doctor overlaps her and replies with a ‘hello’ greeting as happened with her 




Extract 2 - [Abu El-Rob: JMT: C 8:2015] 
1. ((The resident is calling the patient.)) 
2. Res.:  َارلن 
   ?iTfadˀal 
   Please come in  
   Please come in  
3. ((The patient is entering the room)) 
4. →Dr.: ↑  ٟ٘ال دج.    
  Hala       Hadʒiy↑ 
  Hello      Hajiy↑ (Hajiy is said for an old person) 
  Hello, Hajiy↑   (Hajiy is said for an old person) 
5. →Pat.:  [ُاٌغالَ        [ػ١ٍى   
   ?asalaamo     [ʕalaykom] 
   Peace         [upon you] 
   Peace upon you 
6. Dr.:        ٓشزجب  ] ٤ًق زبُي؟] 
  [marħaBa]      kiyf        ?ilħaal? 
  [Hello]        How         are you? 
  Hello. How are you? 
The resident, in this example, goes out of the room to call the patient by his name and then tells 
him ‘?iTfadˀal’ to mean ‘please come in’. The patient enters the room and the doctor greets him 
with ‘Hello, Hajiy’ with a high intonation. In line five, the patient replies to the doctor’s greeting 
with a religious one ‘peace upon you’ and the doctor overlaps him to reply with a ‘hello’ 
greeting. It is noticed from these two extracts that the doctor or the patient begins the greeting 
sequence. Also, the encounters begin with two forms of greetings: Hello and the religious 
greeting. These two forms of greeting and others that occurred in the present study will be 
illustrated as follows:  
4.1.1.1 Religious greeting ‘Peace upon you’ 
The occurrence of religious expressions has been noted in Arabic conversations (see Clift and 
Helani, 2010). Arabic conversations are rich with religious expressions, such as ‘Peace upon 
you’ either at the beginning or at the end of the conversation and it is one of the noticeable 
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greeting forms in the present data as in Extracts 1, 3 and 4. Participants initiate the consultation 
with ‘Peace upon you’ after entering the room as a form of greeting from FPP to SPP. 
Extract 1 - [Abu El-Rob: JMT: C 2:2015] 
1.→ Hus.: ُاٌغالَ ػ١ٍى 
        ?asalaam  ςalaykom 
        Peace upon you 
        Peace upon you 
2. Dr.1:  أ٤ِٖٛ ٛال 
       ?ahleen            hala 
       Hello              hello 
       Hello 
3. Hus.: ؟-----دًزٞس  
        Doktwor    (name)? 
        Doctor     (name)? 
        Are you doctor (name)? 
4. ((The patient entered the room)) 
5. Pat.:   [ًْ] اُغالّ ػ٢ِ    
        ?ilsalaam       ςalay[kom] 
        Peace           upon [you] 
        Peace upon you 
6. Dr.1:    = اَٛ ]٣ٖ ٛال  [  
        [?ahl] een hal=                                 
        [H]i heloo= 
        Hello= 
In line one, the husband greets the doctor using the religious phrase ‘Peace upon you’. The 
doctor responds with ‘Hello’, thus treating the husband’s prior turn as the FPP in a greeting 
sequence. Further evidence for this is that husband does not respond to the doctor’s ‘hello’ with a 
second ‘hello’ (thus treating his as a FPP), but launches a new adjacency pair by asking ‘Are you 
doctor (name)?’ A second occurrence of this sequence takes place when the patient enters the 
room (line four). She also uses the religious phrase ‘Peace upon you’ and the doctor again 
responds with a ‘hello’ greeting. In the next two extracts, the response to the patient’s religious 




Extract 3 -[Abu El-Rob: JMT: C 9:2015] 
1. →Pat.:  ُاٌغالَ ػ١ٍى  
              ?asalaam  ςalaykom 
              Peace upon you 
              Peace upon you 
2. Dr.:  ٝػ٤ٌِْ اُغالّ ارلن٢ِ  
       Wa      ʕalaykom     ?salaam.     ?itfadˀaliy    
       And     upon you     peace.       Please come on 
       And upon you. Please come on. 
Extract 4 -[Abu El-Rob: JMT: C 20:2015] 
1. →Pat.: ُاٌغالَ ػ١ٍى 
          ?salaam      ʕalaykom 
          Peace           upon you 
          Peace upon you 
2. Res.: َػ٤ٌِْ اُغالّ. ارلن ٝ 
          Wa       ʕalaykom       ?salaam.     ?itfadˀal    
          And      upon you        peace.      Please come on 
          And upon you. Please come on. 
In these extracts the patient greets the doctor with a religious greeting and the doctor responds to 
it with the same type of greeting. In general, such encounters begin with a greeting and it can be 
‘hello’ or a religious phrase. A religious phrase can be responded to with ‘hello’, which serves as 
a SPP. Also, ‘hello’ can be responded to with a religious phrase, as in Extract 2 below (lines four 
and five) that will be explained later in this section (4.1.1.3 The ‘Hello’ greeting ). 
Extract 2 -[Abu El-Rob: JMT: C 8:2015] 
1. ((The resident is calling the patient.)) 
2. Res.:  َارلن 
   ?iTfadˀal 
   Please come in  
   Please come in  
3. ((The patient is entering the room)) 
4. →Dr.: ↑  ٟ٘ال دج.    
  Hala       Hadʒiy↑ 
  Hello      Hajiy↑ (Hajiy is said for an old person) 
  Hello, Hajiy ↑  (Hajiy is said for an old person) 
5. →Pat.:           [  ُاٌغالَ  [ػ١ٍى  
   ?asalaamo     [ʕalaykom] 
   Peace         [upon you] 
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   Peace upon you 
6. Dr.:         ٤ًق زبُي[ ]ٓشزجب   
  [marħaBa]  kiyf        ?ilħaal? 
  [Hello]    How         are you? 
  Hello. How are you? 
7. ((It seems that they are shaking hands)) 
8. Pat.: ↑  ٣ب ٛال  
   Ya halaa↑ 
   Hello ↑ 
   Hello ↑  
The use of ‘Hello’ or the religious greeting ‘Peace upon you’ appears to be interchangeable. 
Initiating the consultation with one of them requires a reply and the absence of it is marked 
because they are conditionally relevant. Schegloff (1968) defines conditional relevance as a SPP 
being expectable when a FPP is given. A SPP is seen as a second item to the first and the non-
occurrence of it is officially considered as an absence. In Extract 5 below there is no reply from 
the doctor to the patient’s religious greeting but it is not marked as an absence. 
Extract 5-[Abu El-Rob: JMT: C 14:2015] 
1.Pat.:  ↓[ًْ] اُغالّ ػ٢ِ   
          ?ilslaam         ʕalay[kom]↓ 
          Peace             upon [you]↓ 
           Peace upon you↓ 
2.Dr.1:   ٕ------؟  [  ٢ٓ[  
           [my]n ---------? 
           [wh]o  (name)? 
           Who is (name)? 
3.Pat.: ↓أٗب   
          ?anaa↓ 
           I am↓ 
           I am↓ 
4.Dr.1: ------ارلنَ اعزبر  
           ?iTfadˀal        ?osTaað   (name) 
           Come in          Mr.         (name) 
          Come in Mr. (name) 
5.Pat.:               [ٚ٣ؼي٤ي اُؼبف [٣ 
          yaʕtˀyk             ?iʕaaf[yih] 
          give you            wellness 
          May God give you wellness 
6.Dr.1: ؟------ؽبٕ ا٣ؼ خب١ األعزبر   [ٖٓ] 
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          [min]ʃaan  ?yʃ       ʒaay   ?il?ostaað     (name)? 
          [for]          what    come   Mr.              (name)? 
          For what you are here Mr.(name)? 
7.Pat.:[ ٣ي] ٝهللا ػبَٓ رسب٤َُ  ٝ ػبَٓ ٙ   
         waAllah  ʕaamil     Taħaalyl      wa     ʕaamil    [ hyk] 
         Well     I did      analysis      and      did     [this] 
         Well, I did analysis and I did this 
In this example the doctor does not reply to the greeting and instead shifts to solicit the reason 
for the visit. Greetings are  interchangeable but an absence of a SPP may not be marked in this 
example because the patient does not pursue greeting from the doctor but instead starts 
answering the doctor’s questions. 
4.1.1.2 The invocation  
In addition to the religious greeting phrase ‘peace upon you’, there is an additional type of 
religious expressions that might be considered as a form of greeting: invocations. Invocation can 
be considered as a form of well-wishing in a combination with ‘Allah’ expressions. In the 
present study, these religious expressions occurred in the opening of such consultations to 
function either as a greeting or as a response to a greeting as in the following:  
Extract 6 -[Abu El-Rob: JMT: C12:2015] 
1. Pat.:  ٣ؼي٤ي اُؼبك٤ٚ دًزٞس 
       yaʕtˀyk            ?ilʕaafyih            DokTwor 
       Give you            wellness            doctor 
       God gives you wellness 
2. Dr.1:  ا٣ؼ؟ 
        ?yʃ? 
        What? 
        What? 
In Extract 6, it is clear that the patient greets the doctor with an invocation but this opening is 
slightly different because SPP does not reply with a greeting and instead shifts to ask about the 
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reason for the visit with just ‘what?’ as in line two. In other cases, these religious phrases are 
used as a response to a ‘hello’ greeting, as in the following: 
Extract 7 -[Abu El-Rob: JMT: C 6:2015] 
1. Dr.: ↑ ارلنَ↑  ارلنَ        
         ?itfadˀal ↑         ?iTfadˀal↑ 
         Come in please↑     come in please ↑ 
         Come in please↑, come in please↑ 
2. ((It seems that they are shaking hands)) 
3. Dr.: = ↓ ا٤ِٖٛ↑   ٛال         
         Halaa ↑              ?ahliin  ↓= 
         Hello ↑               hello  ↓= 
         Hello↑, hello↓= 
4. → Pat.: =    ↓ٗ٠ؼط١ه اٌؼاف١           
          =yaʕtˀyk        ?ilʕaafyih↓             
          =Give you       wellness↓ 
          = May God give you wellness↓ 
5. Dr.:  رس٤بر٢.  ٤ًق زبُي؟ 
         TaħiyaaTie.           Kief       ħaalak? 
         My greetings.         How       are you? 
         My greetings are for you. How are you? 
The doctor is the one who begins with a ‘hello’ greeting and the patient responds to the ‘hello’ 
greeting with an invocation (line four) and then the doctor replies to the invocation and then 
shifts to HAY talk in line five. This suggests that invocations and ‘hello’ are interchangeable and 
an invotcation may be used to fill the slot following a greeting FPP. However, the doctor, in 
Extract 5, does not reply to the patient’s invocation in line five that occurs in the form of 
greeting. He instead shifts to solicit the reason for the visit, but an absence of a SPP may not be 
marked in this example because the patient does not treat it as missing. In another example, not 
responding to the invocation is also not marked as an absence as in the following. 
Extract 8-[Abu El-Rob: JMT: C 17:2015] 
1.Pat.: ٌْاَُالّ ػ٤ِ 
         ?ilsalaam      ςalaykom 
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          Peace           upon you 
         Peace upon you 
2.Dr.:  ٖ؟------ٛال أ٤ِٖٛ ٤ٓ  
         Halaa            ?ahlyn           miyn    ---------? 
        Welcome       welcome       who     (name)? 
        Welcome, welcome. Who’s (name)? 
3.Pat.:  ٙ٣ؼط٤ي اُؼبك٤ٚ كًزٞه ٤ًق ؽبُي؟     آ-----  
         Yaςtˀyk     ?ilςaafyih   DokTwor  kiyf     ħalak?    (name)  ?aah 
         grant you  health        doctor        how    are you?  (name)  yes 
         May God grant you health, doctor! How are you? (name) yes. 
4.Dr.1:  ------ارلَٚ ٣ب ٤ٍل  
          ?iTfadˀal       yaa   sayiD   (name) 
          Have a seat Mr.               (name) 
          Have a seat Mr. (name). 
In this example, ‘peace upon you’ occurs in the slot that might otherwise have been occupied by 
a ‘hello’ greeting. In line 3, invocation occurs as an expansion of the ‘greeting’ along with a 
HAY pair. At the same time, the patient answers the doctor’s question that was in line 2.  
4.1.1.3 The ‘Hello’ greeting 
‘Hello’ or ‘Hi’ occurred in studies, as in Sacks (1992), to be the format of greeting-greeting 
sequence. This sequence of greeting occurred in one consultation in the present study. 
Extract 9 -[Abu El-Rob: JMT: C 15:2015] 
1. Dr.1 to Pat.:  ؽٞ إل٣ؼ ٓسُٞٚ؟ -----ارلن٢ِ عذ  
                 ?itfadˀaliy     siT   (name)  ∫ow     la?iy∫             
                 Come in please  Miss (name)   what    why                  
                 ?imħawlih? 
                 Come here? 
                 Come in please, Miss (name). What, why did you come  
                 here? 
2. →The Pat. Cousin:  ِشدثا دوتٛس 
                      Marħabaa      dokTwor 
                      Hello         doctor 
                      Hello doctor 
3. Dr.1:  أ٤ِٖٛ ٛال 
          ?ahliyn           hala 
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          hello             hello 
          Hello, hello 
4. Cousin: ٤ًق زبُي؟ 
            Kiyf         ħaalak? 
            How          are you? 
            How are you? 
 
In this extract, the doctor begins directly with the reason for the visit (in line one). The cousin 
ignores the doctor’s question and shifts towards greeting him with ‘hello’ and the doctor 
responds with ‘hello’ before the HAY talk begins (in line four). However, a ‘hello’ greeting 
occurred in Extract 7, in line three, and in Extract 1, in line four, but in a different way because 
SPPs replied with other forms of greeting. 
Extract 7 - [Abu El-Rob: JMT: C 6:2015] 
1. Dr.: ↑ ارلنَ↑   ارلنَ        
      ?itfadˀal↑         ?iTfadˀal↑ 
      Come in please↑     come in please ↑ 
      Come in please↑, come in please↑  
2. ((Shaking hands with the patient)) 
3.→ Dr.: = ↓ ا١ٍ٘ٓ↑  ٘ال          
       Halaa↑               ?ahliin↓= 
       hello↑                 hello↓= 
       Hello↑, hello↓= 
4. Pat.:    ↓ٚ٣ؼي٤ي اُؼبك٤ =          
       = yaʕtˀyk               ?ilςaafyih↓ 
       = Give you               health↓ 
       =May God give you health↓ 
5. Dr.:  رس٤بر٢.  ٤ًق زبُي؟ 
       TaħiyaaTii.           Kiif      ħaalak? 
       My greetings.         How       are you? 
       My greetings are for you. How are you? 
Extract 1 - [Abu El-Rob: JMT: C 8:2015] 
1. ((The resident is calling the patient.)) 
2. Res.:  َارلن 
        ?iTfadˀal 
        Please come in  
        Please come in  
3. ((The patient is entering the room)) 
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4.→ Dr.: ↑ ٟ٘ال دج.   
       Hala       Hajii↑ 
       Hello      Hajii↑   (Hajii is said for an old person) 
       Hello, Hajii↑   (Hajii is said for an old person) 
5. Pat.:        [ ٌْاُغالّ [ػ٤ِ  
        ?asalaamo     [ʕalaykom] 
        Peace         [upon you] 
        Peace upon you 
6. →Dr.:ِشدثا  ] ٤ًق زبُي ؟] 
      [marħaBa]     kiyf        ?ilħaal? 
      [Hello]       How         are you? 
      Hello. How are you? 
7. ((Shaking hands)) 
8. Pat.: ↑ ٣ب ٛال  
       Ya halaa↑ 
       Hello↑  
       Hello↑ 
In both extracts, after the doctors invite the patients into the room they initiate a ‘hello’ greeting. 
In the first extract, the patient replies with an invocation ‘May God give you health’ and the 
doctor greets the patient again as in line five and then moves to the HAY talk. Alternatively, in 
the second extract, the patient replies with the religious greeting ‘Peace upon you’ to which the 
doctor replies with ‘hello’ and then shifts to the HAY talk. In these two extracts, the doctor 
greets the patient twice in which the second one occurs as a reply to the patient's greeting. In 
general, the ‘hello’ greeting is interchangeable as occurs in these examples but an absence of 
response is not marked as in the following example: 
Extract 10-[Abu El-Rob: JMT: C 10:2015] 
1.Dr.1:   ٖارلَٚ ------أ٤ِٛ  
          ?ahleen    (name)    ?iTfadˀal 
          Hello       (name)    come in 
          Hello (name), please come in 
2.Dr.1 to Dr. 2: ----- ِٛؼذ ٤ٗغزٚ؟ 
                        (name)     tˀilaʕaT     naTiydʒToh? 
                        (name)    available    his result? 
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                        Is (name)’s result available? 
3.Dr.2:   َُٚ 
          Lissah 
         Not yet  
         Not yet 
4.(0.4) 
5.Dr.1 to pat.:  ↓اؽ٘ب ثَ٘ز٠٘ اُلؾٕٞبد. ٖٓ ّبٕ ٤ٛي        
                    ?iħnaa   ?iBnisTanaa   ?ilfoħowsˀaaT   min ʃaan  hiyk↓ 
                     We        waiting           the tests            for           that↓ 
                     We are waiting for the tests’ results. For that↓  
6. ٍُٞلِ٘ب ػٖ↑     ----آٙ    
    ?aah    (name) ↑   swolifilnna    ςan 
    Okay    (name) ↑  tell us            about  
    Okay (name) ↑, tell us about  
7.(0.3)  
8.Pat.:  ػٖ ا٣ِ ؟ 
         ςan           ?ie∫ 
         About      what 
        About what? 
In this extract the doctor initiates the ‘hello’ greeting but no response occurs from the patient 
although it has conditional relevance. Doctor1 shifts to ask Doctor 2 about the test results of the 
patient without giving the latter the chance to reply and then the doctor asks him to provide them 
with an update of his condition. 
4.1.1.4 Well-wishing 
Wishes occurred in one example to be considered as a greeting form instead of using a ‘hello’ 
greeting or the religious expressions. In the following extract several turns of correcting the 
name occurred at the very beginning of the consultation before greeting each other until the 
doctor wishes the patient a happy Eid in line eight. 
Extract 11 – [Abu El-Rob: JMT: C 1:2015] 
1. Nurse: ٚٛب١ اُسد----  
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         Haay   Hajih (name)((the nurse called her by a wrong name)) 
         This   Hajih (name ((the nurse called her by a wrong name)) 
         This is Hajih (name)((the nurse called her by a wrong name)) 
2.   Pat.: ------- 
3.   ((The patient is correcting her name)) 
4.  Dr.:    ؟-------ٝال ----- 
       (name)     wila      (name)? 
       (name)      or         (name)? 
5. ((The doctor is not sure of the correct name of the patient, so he   
    is making sure of which name is the correct?)) 
6.  Pat.: = -----  ↑    -----  ↑  
         (name)↑   (name)↑=    
         ((The patient is answering the correct name by repeating it  
          twice.)) 
7. →Dr.:= : وً ػاَ ٚأت تخٟ::س = 
        =Kol        ςaam     wa       ?inti        ?iBixi:::r= 
        =Every      year     and      you          goo::d= 
        =Happy Eid= 
8. Pat.:  هللا    ٣غؼذى دًزٞس. هللا ٣خ٤ِي 
        Allah       yisςiDak          DokTwor.  Allah yiXaliek. 
        Allah      makes  happy you   Doctor.   Allah protects you 
        May Allah make you happy ((Thank you)), Doctor. May Allah   
        protect you 
 
After the initial sequences between the patient and the nurse in addition to repairing the name of 
the patient that all occur from lines one to seven, the doctor greets the patient by wishing her a 
happy Eid instead of using a ‘hello’ greeting or a religious expression. The patient responds to 
this form of greeting with an invocation (line eight). This suggests that well-wishes and 
invocations are interchangeable. The occurrence of wishes might be due to the different 
circumstance of this opening (the mistake in pronouncing the patient’s name) that helped the 
doctor to shift to wishes to function as a greeting. 
To sum up, there are several different objects that can perform greeting: hello and religious 
phrases (Peace upon you and invocations with ‘Allah’ expressions). Also, there was an 
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occurrence of wishes to function as a greeting in one example. These different pairs that 
construct the sequence can be summarised as follows: 
1. A: Religious greeting 
            B: Hello 
2. A: Hello 
 B: Religious greeting 
3. A: Hello 
            B: An invocation 
4. A: Hello 
            B: Hello  
 
Quantitatively, the opening phase occurred in 16 consultations (Appendix 4). The religious 
greeting ‘peace upon you’ occurred in 11 consultations, either as a greeting or as a response to 
the greeting. In one consultation, no response from the doctor occurred to the religious greeting. 
In the case of invocations, they occurred in three consultations. One was presented by a patient 
but no response occurred from the doctor whereas the rest were presented as a response to the 
doctors’ greetings. A ‘hello’ greeting was initiated by doctors in three consultations and the 
responses were an invocation, a religious greeting and a ‘hello’ greeting. Finally, wishing the 
patient a happy Eid occurred in one consultation and an invocation was the response. In most of 
the examples, greeting pairs occur as conditionally relevant. However, sometimes the 




4.1.2 HAY talk  
Coupland et al (1992) discussed that HAY pairs commonly occur in the opening of 
conversations. Sacks (1975 cited in Coupland et al., 1992) provides an analysis from the CA 
viewpoint that HAY can be used as an exchange of greetings in ‘minimal proper conversations’ 
to solicit personal or value states ( see section 2.1.1 Opening ). In Extracts 7 and 12, there was an 
occurrence of HAY talk as follows:  
Extract 7 -[Abu El-Rob: JMT: C 6:2015] 
5. →Dr.:    .و١ف داٌه؟رس٤بر٢  
       TaħiyaaTie            Kief      ħaalak? 
       My greetings.         How       are you? 
       My greetings are for you. How are you? 
6. Pat.: (     )= 
7. Dr.: =  .ا٤ِٖٛهللا ٣شم٠ ػ٤ِي  
       =Allah      yirdˀaa    ςaliek.    ?ahlien 
       =God        bless      you.       welcome 
       =God bless you. You are welcome 
8. Pat.: = ز٤بى هللا  
        ħayyak                       Allah= 
        preserve your life           Allah= 
        May Allah preserve your life= 
9. →Dr.: = .َو١ف داٌه؟ا٤ِٖٛ ارلن  
       =?ahliin        ?iTfadˀal          kief     ħaalak? 
       = welcome.      Come in please.    How      are you? 
       =You are welcome. Come in please. How are you? 
10. Pat.:        اُسٔذهلل 
        ?ilħamDo      lilAllah  
        Thank             God 
        Thank God 
11. Dr.:  ؽٞ اخجبسى ؟ 
        ∫wo          ?aXBarak? 
        What’s       news your? 
        What is your news? 
Extract 12 - [Abu El-Rob: JMT: C 1:2015]: 
7. Dr.: ػبّ ٝاٗذ ثخ٢::س ًَ == 
       =Kol         ςaam     wa        ?inti        ?iBixi:::r 
       =Every       year     and       you          goo::d 
       =Happy Eid 
105 
 
8. Pat.:    ٣غؼذى دًزٞس. هللا ٣خ٤ِي↑  هللا  
       Allah↑       yisςiDak         DokTwor.  Allah yiXaliek. 
       Allah ↑    makes you happy    doctor    Allah protects you 
       May Allah↑     make you happy ((Thank you)),doctor. May Allah   
       protect you 
9.→ Dr.:[ػشفاُؼ٤ذ اُدب١ ٝاٗزٞ خب٣ٖ ٖٓ ؽٍٛ:ٔه؟  [اد   
       ?i∫lwo:nik?         ?il Eid   ?idʒay    wa    ?inTwo        
       How are::  you?     Al Eid    next      and    you                
       ʒaayiin  min    ςaraf[aaT.] 
       coming   from    ςraf[aaT]           
       How are you? Wish you next year to be coming from Al Haj. 
11. Pat.:    هللا[ ء] اٗؾب   
        [In∫a    ]Allah 
        [willing ]God  
        God willing 
 
In these two extracts, the doctors initiate the HAY sequences (line five in Extract 7, and line nine 
in Extract 12) after the greeting turns. In extract 7, the patient responds to the doctor’s HAY 
sequence which is not the case in Extract 12. In Extract 12, the doctor initiates with a HAY 
question and then continues with a wish in the same turn (line nine) and the patient replies to the 
doctor’s wishing with ‘?inᶴa Allah’ which can be considered as a type of what was termed ‘God 
wishes’ by Ferguson (1983) who examined them and their cognates in Syrian Arabic. The focus 
of the study was on semantic, syntactic and pragmatic features of one type of the politeness 
formulas in Syria, which is ‘God wishes’. It was noticed at the end of the study that God wishes 
consisted of God as subject, pronoun object and verb of favorable action towards the addressee  
and in some cases, the verb may require a preposition with the pronominal object, as in ‘Allah 
yeħfazak’ which means ‘God keep you’. Finally, they occurred in many different sequences as 
initiator formulas in exchanges, such as ‘Allah Yaςtˀyk ?ilςaafyih’ that means ‘May God give 
you health’ to be considered as a greeting statement. ‘Singleton’ is another formula that might be 
used in suitable occasions without being considered as a response to a preceding formula and 
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without requiring a response as in ‘God have mercy on you’ that is said when someone sneezes.  
‘Insha?Allah’ is also considered by Clift and Helani (2010) as an invocation that secures a 
possible sequence and the closure of a topic and acts as a form of reciprocal invocation during 
the talk. They add that these invocations are provided to shift to a new topic. 
By returning back to Extract 12, the patient ignores the HAY question and just replies to the wish 
with ‘God willing/ ?inᶴa Allah’ as in line 10. It was noticed that the doctor, in extract 7, asks a 
HAY question again in line nine to which the patient responds. In the next extract, the HAY 
sequence occurs from lines six to 10 in which both interactants participate in these sequences. 
Furthermore, the doctor begins the HAY talk in line six whereas the patient initiates it in line 10.  
Extract 2 - [Abu El-Rob: JMT: C 8:2015] 
6. →Dr.:        و١ف داٌه؟[ ] ]ِشدثا   
  [marħaBa]      kiyf        ?ilħaal? 
  [Hello]        How         are you? 
  Hello. How are you? 
7. ((It seems that they are shaking hands)) 
8. Pat.: ↑  ٣ب ٛال  
   Ya halaa↑ 
   Hello ↑ 
   Hello ↑ 
9. Dr.:  ا٢٤٣ ٓب ؽبءهللا       
  ?ie::    maaʃa?    Allah 
  ?ie::    willing    God 
  ?ie:: God willing 
10. →Pat.:  و١ف اٌذاي ؟ 
  Kiyf            ?ilħaal? 
  How           everything? 
  How is everything? 
11. Dr.: سٓنبٕ ثخ٤ِي ٓ٘ٞس 
  Ramadan        BiXaliyk             ?imnawir 
  Ramadan        is making you        your face bright 
  Ramadan is making your face bright 
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In line six, the doctor initiates a HAY question. The patient greets him again by a ‘hello’ 
greeting, as in line eight. The doctor inserts a sequence here ‘?ie::h ma∫a Allah’ which means 
‘?ie::h God willing’ but there is no response from the patient. Instead, the patient returns to the 
HAY talk in line10.  
However, the doctor self-repairs his previous utterance by saying: ‘Ramadan is making your face 
bright’ because ‘?ie::h ma∫aAllah’ is a kind of expressions that is used in the Jordanian culture to 
express that ‘you look great’ and it seems that the patient returns to HAY talk for one reason or 
another; therefore, the doctor introduces his idea again but differently, as in line 11, to clarify the 
previous expression and to be a compliment to the patient. The case in the next extract is slightly 
different because the patient’s companion is the one who initiates the HAY talk. 
Extract 9 - [Abu El-Rob: JMT: C 15:2015] 
1. Dr.1 to Pat.:  إل٣ِ ٓؾُٞٚ؟ -----ارل٢ِٚ ٍذ ّٞ  
            ?itfadˀaliy       siT     (name)  ∫ow     la?iy∫          
        Come in please    Miss   (name)   what    why                           
                 ?imħawlih? 
                 comehere? 
        Come in please, Miss (name). What, why did you come   
                 here? 
2. →The Pat.’s Cousin:  ِشدثا دوتٛس 
            Marħabaa            dokTwor 
            Hello               doctor 
            Hello doctor 
3. →Dr.1:  أ١ٍ٘ٓ ٘ال 
   ?ahliyn       hala 
   Welcome       welcome 
   Welcome ,welcome 
4. →Cousin: و١ف داٌه؟ 
      Kiyf         ħaalak 
      How          are you? 
      How are you? 
5. Dr.1: ٖأ٤ِٛ 
   ?ahliyn 
   Welcome 
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   Welcome 
6. Cousin:ّٞأٗب ارا ثزززًش٢ٗ أث١ٞ أُشز-------  
     ?anaa  ?iðaa  ?iBTiTðakarniy   ?aBowy    ?ilmarħowm          
     I am   if     you remember me  my father  the deceased                
         (name) 
     (name) 
     I am, if you remember me, my father is the deceased (name) 
 In line four, the cousin initiates a HAY question but the doctor again replies with a ‘hello’ 
greeting. After that, the cousin moves to introduce himself in line six in contrast with Chester et 
al study (2014) in which the doctors were the ones who introduced themselves and their role. 
The companion repairs himself when he suddenly stops after ‘I am’ and then initiates a new 
utterance by saying: ‘my father is the deceased (name)’; this process is called abort and abandons 
(Al-Harahsheh, 2015). By this turn, a ST sequence occurs to play a part in the opening of this 
consultation.  
All in all, HAY talk occurred in the opening phase of eight consultations. HAY talk might be a 
reason to analyse the phatic communion in real time discourse events (Coupland et al, 1992) and 
this is what will be discussed later in the ST section. The next Extract presents both the greeting 
sequence and HAY talk to show how they occur together to make up longer sequences. 
Extract 13 - [Abu El-Rob: JMT: C 2:2015] 
1. →Hus.: ُاٌغالَ ػ١ٍى 
          ?asalaam  ςalaykom 
          Peace upon you 
          Peace upon you 
2. →Dr.1:  أ١ٍ٘ٓ ٘ال 
           ?ahleen      hala 
          Hello        hello 
          Hello 
3. Hus.: ؟-----دًزٞس  
          Doktwor     (name)? 
          Doctor      (name)? 
          Are you doctor (name)? 
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4. ((The patient enters the room)) 
5. →Pat.:  [ُو] اٌغالَ ػٍٟ     
          ?ilsalaam       ςalay[kom] 
          Peace           upon [you] 
          Peace upon you 
6.    →Dr.1:  = ٠ٓ ٘ال [ ]  اً٘     
           [?ahl] een hal   =                              
           [H]i heloo= 
           Hello= 
7. →Pat.:         =]و١فه دن [تٛس ؟         
        = Kiyfak         Doc[twor?] 
        =How are you     Doc[tor?] 
        =How are you, Doctor?  
8. Dr.1: [اَٛ] ٣ٖ [ٛال[  
       [?ahl]iyn    [ hala]                                 
       [Hel]lo      [hello] 
        Hello 
9. Pat.:     =اخجبسى؟[ ] ؽٞ    
       [∫ow]         ?aXBaarak?= 
       [What]       your latest news?=      
       What is your latest news?= 
10. Dr.1:          [أُش٣ل؟] =ا٤ِٖٛ ٛال. ٤ٖٓ    
        =?ahliyn           hala       miyn         [?ilmariydˀ?] 
        =Hi                   hello     who        [the patient?] 
        =Hello. Who is the patient? 
11. Pat.: = ٗذ ثخ٤ش. أٗب دًزٞس ↑  ٜٜٜٜٚٛ                  [ًَ ػبّ ٝا]
        [Kol   ςaam   wa   ?i]nTa   ?iBiXiyr.  ?anaa  Doktwor↑ hh= 
        [every year   and  y]ou      good      I am   Doctor ↑ hh= 
        May every year to be good/ Happy Ramadan. I am, Doctor ↑ 
        hh=↑  
12. Dr.1:  = . ا٣ؼ ٓبُي؟ £↑  ٓب اٗز٢ ٖٓ صٓبٕ ↑ آٙ    
        =?ah ↑   ma   ?inTi   min    zamaan↑     £ ?iy∫  maalik? 
        =Oh. ↑  Well  You    since  a long time↑ £ what  poblem your? 
        =Oh↑. It is a long time↑£. What is your problem? 
13. Pat.: = صٝخ٢ دًزٞس  
         zowdʒiy         doktwor = 
         my husband     doctor = 
         Doctor, this is my husband= 
14. Dr.1:       [ا٤ِٖٛ. اٛال ٝ   [عٜال= 
          =?ahliyn        ?ahllan wa [sahllan] 
          =Hello          You are wel[come] 
          =Hello. You are welcome 
15. →Pat.:      و١فه ؟] ؽٛ أخثاسن؟  [ 
         [Kiyfak?]         ∫ow           ?aXBaarak? 
         [How are you?]    What          your latest news?                                    
          How are you? What is your latest news? 
16. ((The doctor taking with another patient for 4 seconds)) 
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17. Dr.1:  آٙ. ارلن٢ِ 
         ?ah.            ?iTfadˀaliy  
         Okay            please go ahead 
         Okay. Please go ahead 
18. →Pat.: ٠ؼط١ه اٌؼاف١ٗ. و١فه دوتٛس؟= 
         Yaςtiyk  ?ilςaafyih             Kiyfak         doktowr?= 
         May God give you good health.   How are you    doctor?= 
         May God give you good health. How are you doctor?= 
19. Dr.1: = ا٤ِٖٛ ٛال 
              =?ahleen            hala 
              =Hello              Hello 
              =hello 
20. Pat.:  اٗب اصٝخذ. ٝاخ٤ذ دًزٞس                                                                                                     
           Doktowr     ?ana    ?Tzawadʒ iT   wa         ?a dʒiyT  
           Doctor       I      got married   and         came 
           Doctor!  I got married and came 
It is obvious that the consultation begins with a greeting which is followed by several HAY pairs 
before and after the doctor recognises who the patient is and before and after the doctor’s several 
attempts to shift to presenting the complaint sequence. After the patient and her husband initiate 
the religious greeting twice, in lines one and five, (Chester et al, 2014), the patient shifts to HAY 
talk in line seven. The patient initiates HAY talk three times, in lines seven, 15 and 18. In the 
first and third times the doctor replies with a ‘Hello’ greeting. In the second time, the doctor asks 
her to go ahead, as a reply, after an interruption from another patient. In this extract, as others in 
the present study, HAY pairs are initiated by patients in contrast with Chester et al (2014), 
Gafaranga and Britten (2003) and Heritage and Robinson (2006) who noticed that the open-
ended HAY was controlled by the doctors. In this extract, I show that participants shift from 
greeting to HAY talk to make up longer sequences. 
After analysing the opening phase of all the data, it was noticed that doctors and patients 
managed the interaction differently. Greeting occurred in most of the consultations except in 
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consultations 11, 13, 15, and 19 (see Appendix 4). Robinson (2012) noticed that the first pair in 
the opening sequence was a greeting held by doctors, patients, or a companion. In contrast, 
Chester et al (2014) found that doctors were the ones who initiated the greeting pairs. After that, 
HAY pairs occurred as the next step in the opening sequence but their occurrence did not take 
place in all consultations. Some of the consultations consisted of a greeting pair and then the 
sequence moved to the reason for the visit with a few exceptions as will be explained. 
1) Consultations 3, 10 and 16 
a. Doctors began the sequence with a general greeting or with the word ‘?iTfadˀal’. 
b.Patients or companions greeted the doctor and the latter replies 
c. with ‘hello’and then the phase of soliciting the reason for  the visit begins. 
d.The case in consultation 10 was slightly different because after greeting the patient, Doctor 1 
asked Doctor 2 about the results of the patient’s tests. After a silence of four seconds, Doctor 
1 asked about the patient’s latest news with his health problem. 
2)   Consultations 4,9,12,14,18, and 20 
a.  Patients initiated the greeting pair. 
b. The doctors, in their turns as SPP, replied with a simple word and then shifted to ask about the 
reason for the visit. 
c. A slight difference occurred in consultation 14 when the doctor asked about the patient, who 
had already greeted the doctor. 
d. In consultations 18 and 20, a number of general questions were asked by the resident after 
replying to the patient’s greeting. The case in these two consultations is almost the same as 
the example that Robinson (2012) mentioned from his study in 1999. It was noticed that there 
were four ordered sequences before starting with the first topic, which were greeting, securing 
patients’ identity, reviewing patients’ records and embodying readiness. 
3) The case was totally different in consultations  11, 13, 15 and 19. 
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The opening of the consultations began with the first topic which was asking about the reason for 
the visit without any greeting forms. In consultations 15 and 19, the doctors used the word 
‘?iTfadˀaly’ which means ‘go ahead please’ before asking about the reason for the visit. One 
more notable point in this set of consultations was in Extract 16 and will be discussed in detail 
later in this chapter under ‘Topicalied Small Talk’ (TST). Reciprocal ST occurred between the 
doctor and the companion before moving to the reason for the visit. Although the doctor began 
the first topic directly as in line one, the companion refused and began greeting the doctor 
instead of presenting the health problem and took the doctor towards ST before presenting the 
first topic in the consultation. 
Comparing with the four ordered sequences that form the opening of a consultation: greeting the 
patients, introducing themselves, looking at their records or asking the patients about personal 
details, and embodying readiness are not exactly followed (Chester et al, 2014 and Robinson, 
2012), greeting and HAY talk were the noticeable pairs in the opening phase of the present data. 
 4.1.3 Shifting to presenting the complaint phase 
To shift from the opening phase to the next one, doctors ask questions, such as ‘what brings you 
today?’ to solicit the reason for the visit. This section discusses the shifting from the opening 
phase to the presenting the complaint phase in the medical consultations. In the present study, 
shifting to presenting the complaint phase occured in different forms. In some cases, there was 
an occurrence of the word ‘?iTfadˀaliy’ or ‘?iTfadˀal’ that means ‘go ahead please’ to shift 
directly to presenting the complaint phase (as line one in Extract 6 that was discussed in the 
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invocation section). Also, there was an occurrence of what is termed a pre-sequence strategy to 
prepare for moving to the reason for the visit, such as the example in the extract below ‘What we 
can do! Keep silent, man you tired me’. The pre-sequence is considered important for effective 
negotiation of a request, as Bowels (2006) states, because it helps to avoid any kind of potential 
refusal. For example a pre- invitation sequence helps the invitee to make a hint instead of 
formulating the invitation directly. In telephone calls, these pre-sequences may connect with the 
difficulty in introducing a request (Aston, 1988 cited in Bowels, 2006); therefore, the request is 
needed to be introduced by the caller so as to help the receiver to prepare a response that is not 
rejected straight away. Sometimes, the request might be complex and the speaker might be 
unsure whether it will be satisfied by the receiver. So, a pre-sequence might be used by the 
speaker to make their request accessible.  
Extract 14 – [Abu El-Rob: JMT: C 8:2015] 
9. Dr.:  ٓ ب ؽبءهللاا٢٤٣        
       ?ie::    maaʃa    Allah 
       ?ie::    willing  God 
       ?ie:: God willing 
10. Pat.:  ٤ًق اُسبٍ ؟ 
          Kiyf            ?ilħaal? 
          How           everything? 
          How is everything? 
11. Dr.: سٓنبٕ ثخ٤ِي ٓ٘ٞس 
       Ramadan        BiXaliyk                    ?imnawir 
       Ramadan        is making you        your face bright 
       Ramadan is making your face bright 
12. Pat.:hh 
13. Dr.:[ْمِي فب [٣  
        dˀallak       sˀaa[yim] 
        Keep          fas[ting] 
        Keep fasting 
14. Pat.:  اُٞازذ ثذٝ ٣غب١ٝ!  اعٌذ ٣ب صُٔٚ ؿِجز٢ٗٞ           ↓ [ ]ؽٞ   
        [ʃow]   ?ilwaħaD     BiDow    ?iysaawiy  ?oskoT↓                 
        [What]   the person   will     do!        Keep silent↓                                   
        ya zalamih  ɣalBTowniyi 
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        man you     tired me 
        What we will do! Keep silent, man you tired me↓ 
15. Dr.:    ٤ًق ثذى رٌغت زغ٘بد؟↑ ! ؿِج٘بى ٜٞٓ ! 
       ɣalaBnaak  ↑    Mahowa  kiyf   BiDDak    TtikssaB  ħasanaaT?! 
       We tired you!↑  So      how    will you  gain      good deeds?! 
       We tired you!↑ So how will you gain good deeds?! 
16.→ Pat.:  ٠ا اتٓ اٌذال ي ِؼ دٌٛتٟٛٔ؟ 
         Ya ?iBin  ?ilħalal   miʃ    ħawalTowniy?  
         My friend            RIGHT  YOU GAVE REFERRAL ME? 
         My friend, YOU GAVE REFERRAL ME, RIGHT?  
 
It is clear that after the HAY question, the doctor tries to shift towards the reason for the visit by 
initiating a compliment about the patient’s case as in line 11. The patient, in line 14, moves 
towards preparing to present the reason for the visit and in line 16 he already begins with the 
next phase of the medical encounter. Contrastingly, it was noticed in a few cases that an open 
question is used to solicit the required information from the patient as in the next extract. 
Extract 6 –[Abu El-Rob: JMT: C 12:2015] 
1. Pat.:  ٣ؼي٤ي اُؼبك٤ٚ دًزٞس 
          yaʕtˀyk            ?ilʕaafyih            DokTwor 
          Give you           wellness            doctor 
          God gives you wellness 
2. →Dr.1:  ا٠ؼ؟ 
          ?yʃ? 
          What? 
          What? 
3. Son:  -----ٍ ٚثذٗب ثبُ٘غج  
         BiDnaa          BilnisBih la     (name) 
         We want         for       for    (name) 
         What about (name) 
 
The doctor, in line two, asks an open question directly without replying to the patient’s greeting. 
He ignores the greeting sequence by shifting to ask about the reason for the visit directly. In 
other cases, there was no occurrence of the opening section at all and the first phase of the 
medical consultation is constituted by presenting the reason for the visit as in the following:  
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Extract 15 – [Abu El-Rob: JMT: C 11:2015] 
1. →Dr.1:=  ----- ا٠ؼ ِاٌٙا اٌغت ------ 
      (name)   ?iyʃ     maalhaa          ?ilsit     (name)= 
      (Name)   what     wrong with her    Mrs.      (name)= 
      (Name) what is wrong with Mrs. (name)?= 
2. Pat.: اُنبٛش ]٣ٖ ٝ د[   دًزٞس  6↑  ًبٕ ٛال 9↑  ٢ٓ آخش ٓشٙ ٖٓ ع٘ز٤ٖ 
ٚ ػِٔذ كسٞفبد هجَ ٣ّٞد٢ٓ ٗبصٍ ٣ٌٖٔ ٛال ث٘ؾٞف ثبُلسـ إٗ = 
      =DokTwor   Damyi     naazil      yimkin    hala    Binʃwof                   
      =Doctor    blood my  came down   may be    now     we see       
      Bilfaħsˀ     ?inoh   ?iʕmilit  foħsˀaat   ?aBil  ywom  [yin        
      in the test  that    I made    tests      before days  [two      
       wa  Da]my          ?aaXir      marah    min      santiin ↑           
      and  bl] ood  my    last        time    since    years two↑         
      9    kaan    hala ↑  6     ?ildˀahir 
      9    was     now  ↑  6     it  seems 
      = Doctor! My blood came down maybe now we will see in the test    
      that I made tests before two days and last time my blood was 9  
      since two years↑ and now it seems ↑6 
 
The doctor begins directly asking about the reason for the visit without initiating any greetings or 
HAY pairs and the patient in her turn begins explaining the reason for her visit without trying to 
return to the greeting pair. The next extract is slightly different because the patient ignores the 
doctor’s initiation of the consultation by asking about the reason for the visit. 
Extract 16 –[Abu El-Rob: JMT: C 3:2015] 
1. →Dr.1:  ًا٠ؼ ٠ا تاؽا اتفض 
         ?ie∫    yaa     Ba∫aa         ?iTfadˀal 
         Yes             Pasha.        please come in. 
         Pasha! Yes.  Please come in. 
2. Pat.:  =ٌْاُغالّ ػ٤ِ 
          ?asalaam             ςalaykom= 
          Peace                upon you= 
          Peace upon you=  
3. Dr.: = ٛال 
         =Hala 
         =Hello 
         =Hello 
4. Pat.:     [ٛغؼبد [اٗب ° ↓.اعزوجبٍ° دًزٞس اٗب اُؾت ه٢ِ اػَٔ      
          DwokTwor      ?anna     ?il∫aB            galie   ?aςmal   
          Doctor        I am      the young person  told me  to take     
          °?istigBaal↓ °       hasaςiyaaT   [?anaa]  
          ° an appointment↓ °  now          [ I am] 
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          Doctor!  The young person told me to take an appointment↓.  
          Now I am 
In this example, the doctor initiates soliciting the reason for the visit through asking a general 
open question followed by the word ‘?iTfadˀal’ as in line one. The patient, in his turn, ignores 
this sequence and prefers to insert a greeting sequence to be his first turn, as in line two, that is 
generally considered a sequence of the opening phase of a consultation. The doctor accepts this 
sequence and replies before the patient’s shift towards answering the doctor’s question about the 
reason for the visit. 
4.2 Side talk 
In the literature review, ST is discussed and is described by Malinowski as ‘language used in 
free, aimless, social intercourse’ (Coupland, 2000, p. 476). It is seen as a space filling talk with a 
sociable primary function as opposed to the instrumental talk that focuses on information. 
Holmes (2000) states that small talk ranges from greeting exchanges to a more personally 
oriented talk; thus it must be defined in context and how the participants relates to the discourse. 
It is also considered as the ‘oil of the wheels’ because it helps in shifting smoothly from social or 
personal talk to a task-oriented one at the beginning of the consultation. At the end of a 
consultation, it helps in closing the talk positively by talking after discussing work for a period of 
time. Small talk in Drew and Chiton's (2000) article consisted of two types, which are ‘Oh-
prefaced environmental noticing’ and ‘weather noticings’ as topics that were introduced in 
canonical and habitual phone calls. ‘Oh- prefaced environmental noticing’ takes the inserted 
sequences form in the opening sequence and often before the completion of a HAY pair. It 
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happens spontaneously and reports either aurally or visually. In the case of  ‘weather noticings’, 
they occur when nothing is topicalised in an event before the anchor position and invite 
reciprocal talk that can touch more related topics. 
In the case of HAY talk, Sacks (1975 cited in Coupland et al., 1992) provided an analysis from 
the CA viewpoint that HAY can be used as an exchange of greetings in ‘minimal proper 
conversations’ to solicit personal states, such as matters of mood and/or value states, such as’Ok’ 
and ‘would be great’. It was also proved to be an effective area to focus on an analysis of phatic 
communion in real time discourse events, as Coupland et al (1992) state.  
ST may occur at transition points within an interaction. For example, Maynard and Hudak (2008) 
noticed that small talk occurs at the end of the physical examination sequence when the doctor 
complimented the patient’s husband before asking her to return back to her seat. It can also occur 
at the boundaries of formal and informal interaction (opening and closing) (Holmes, 2000; 
Hudak and Maynard, 2011 and Laver; 1975). Laver (1975) found that small talk was used at the 
boundaries of interaction (opening and closing phases) and added that there are three functions 
for its occurrence at the beginning: First, ‘propitiatory’ to reduce the possible hostility that 
silence can cause. It is impossible to communicate when we just have something to talk about; 
therefore it is an important function of speech to break silence and this might be by using phrases 
such as ‘Nice day today’. Secondly, ‘exploratory’ to direct participants towards agreement 
regarding the visit to establish solidarity. Finally, ‘initiatory’ to get a co-operative and 
comfortable interaction and this can be through using different signals of transition, such as 
actions as in moving the head slightly upwards or an abrupt head movement to establish eye 
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contact on a level gaze. Holmes (2000) argued that there is a connection between small talk and 
work talk in which small talk plays a role in facilitating the instrumental activities. In the 
opening of the medical encounters of the present study, there was an occurrence of ST in 
different forms:   
4.2.1 HAY talk 
Although the HAY pair has been previously discussed in this chapter, because of its occurrence 
in the opening sequence it is worth discussing again here as a ST form. The HAY pair has an 
efficient position to represent the discussion of phatic communion in real time discourse events, 
as it is stated by Coupland et al (1992). In Extract 17, an attempt from the patient to begin a 
HAY sequence occurs but the doctor avoids responding to the patient’s question and moves 
directly to the first topic in the consultation as it occurs in lines four and six.  
Extract 17 -[Abu El-Rob: JMT: C 17:2015] 
1. Pat.: ٌْاُغالّ ػ٤ِ 
          ?ilsalaam       ςalaykom 
          Peace           upon you 
          Peace upon you 
2.Dr.:  ٖ؟------ٛال أ٤ِٖٛ ٤ٓ  
         Halaa         ?ahlyn           miyn   (name)? 
         Welcome       welcome          who    (name)? 
         Welcome, welcome. Who’s (name)? 
3. →Pat.:و١ف داٌه؟٣ؼي٤ي اُؼبك٤ٚ دًزٞس     أٗب  
          Yaςtˀyk     ?ilςaafyih      DokTwor    kiyf   ħalak?        
          grant you    health        Doctor     how    are you?        
          ?anaa 
          its me 
          May God grant you health, Doctor! How are you? its me. 
4. Dr.1:  ------ارلنَ ٣ب ع٤ذ  
         ?iTfadˀal        yaa   sayiD   (name) 
         Have a seat      Mr.           (name) 
         Have a seat Mr. (name). 
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5. →Pat.:  .و١ف داٌه؟هللا ٣شم٠ ػ٤ِي  
         Allah     yirdˀaa      ςaliyk         kiyf      ħaalak? 
         God       be pleased   with you       how       are you? 
         May God be pleased with you. How are you 
6. Dr.1:  أٍٝ ٓشٙ ثز٤د٢؟–ٖٓ ؽبٕ ا٣ؼ  
      Min ∫aan ?iy∫ -   ?awal     marrah  ?iBTiydʒy? 
      What for-         first     time?  Come you? 
      For what- Is it the first time you come? 
 
After the short greeting sequence, the patient attempts to open a sequence of ST with the doctor 
in line five with a HAY question but the doctor ignores this by shifting towards asking about the 
reason for the visit. In a similar case, Chester et al (2014) discovered that doctors did not allow 
the patient to take part in ST and this happened in only few cases to talk about weather, 
directions and parking. Also, this relates to the result in Holmes’ (2003) article when she found 
that the close of the small talk is initiated by the superior in the interaction who has the authority 
in allowing small talk. In Extract 17, this refers to the doctor who shifts to ask about the reason 
for the visit. However, in other cases as in the following extract, the occurrence of the HAY pair 
is more elaborate. The participants, in Extract 17, have a reciprocal sequence of HAY pairs and 
an invocation for the doctor ‘May God grant you health’ that occur from line three to five after 
the greeting pairs. An attempt from the doctor to close it occurs in line four when he shifts to ask 
about the reason for the visit but the patient continues in his HAY pair and in praying for the 
doctor that God will be pleased with him before shifting to the reason for the visit sequence. The 
case in the next extract is different because the doctor replies to the patient's HAY questions in 
certain turns. 
Extract 13 -[Abu El-Rob: JMT: C 2:2015] 
1. Pat.:   [ًْ ]  اُغالّ ػ٢ِ  
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          ?asalaam       ςalay[kom] 
          Peace          upon [you] 
          Peace upon you 
2. Dr.1:اَٛ] ٣ٖ ٛال]         
         [?ahl]een       hala= 
         [H]i            hello= 
         Hello 
3. →Pat.:[و١فه دن[تٛس؟=      
          =Kiefak           Doc[Twor?] 
          =How are you      doc[tor?] 
          =How are you doctor? 
4. Dr.1:      [  ٖٛال[  ]  ا٤ِٛ]   
         [?ahleen] [hala] 
         [Hi]      [hello] 
          Hello 
5. Pat.:       =   اخجبسى؟[ ]  ؽٞ   
          [∫ow]      ?aXBaarak?= 
          [What is]  your latest news?= 
          What is your latest news?= 
6. Dr.1:                    [ ا٤ِٖٛ ٛال ٤ٖٓ    [أُش٣ل ؟ =   
         =?ahleen    hala       miin     [?ilmariiD?] 
         =Hi         hello      Who is   [the patient?] 
         =Hello. who is the patient? 
7. Pat.:    ٜٜٜٜٚٛ   ٗذ ثخ٤ش. أٗب دًزٞس = ↑ [ ٝا ػبّ]   ًَ     
          [Kol ςaam]     wa    ?inta    bixiir.  ?anaa   doktwor        
          [every year]   and    you     good    I am    doctor                 
          hh=↑ 
          hh=↑ 
          Happy Ramadan. I am, Doctor hh↑ 
8. Dr.1: ↑ = . ا٣ؼ ٓبُي؟ £↑ ٖٓ صٓبٕ   آٙ   ٓب اٗز٢  
          ?ah      ma ?inti         min         zamaan↑      £       
          Oh       You are          since       a long time↑ £ 
          ?iy∫ maalik?↑ 
          What's wrong with you?↑ 
          Oh. It is a long time↑£. What's wrong with you?↑ 
9. Pat.: = صٝخ٢ دًزٞس  
          Zwodʒiy          Dktwor= 
          my husband       doctor= 
          Doctor, this is my husband= 
10. Dr.1:[ عٜال   =  ا٤ِٖٛ . اٛال ٝ[
          =?ahleen            ?ahllan   [wa sahllan] 
          = Hello                   You are [welcome] 
          Hello. You are welcome 
11. →Pat.:             و١فه ؟  ] ؽٞ أخجبسى؟ [  
          [Kiifak?]            ∫ow         ?axbaarak? 
          [How are you?]       What is     your latest news? 
          How are you? What is your latest news? 
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12. ((The doctor talking with another patient for 4 seconds)) 
13. Dr.1:  آٙ. ارلن٢ِ 
         ?ah   ?itfaDalii  
         Yes    please go ahead 
         Yes please go ahead 
14. →Pat.:=  .ٚٛس؟و١فه دوت٣ؼي٤ي اُؼبك٤  
          Ya’Tiik     al’aafyih.        Kiifak        doktwor?= 
          grant you    good health.      How are you    Doctor?= 
          May God grant you good health. How are you doctor?= 
15. Dr.1: = ا٤ِٖٛ ٛال 
           =?ahleen           hala 
           =Hi                   Hello 
           =hello 
16. Pat.:  دًزٞس اٗب اصٝخذ. ٝاخ٤ذ                                                                                                    
          DokTwor     ?ana     ?Tzawadʒ iT.     wa      ?a dʒieT  
          Doctor      I        got married      and     came 
          Doctor I got married and came 
 
In this extract, there is an initiation of HAY pairs by the patient after the greeting occurs in the 
first two lines. A reciprocal sequence of HAY talk occurs from line three to 15 when the doctor's 
first attempt to end this ST occurs in line six by asking who the patient is. The patient does not 
answer the doctor’s question. She wishes him a happy Ramadan and then answers his question 
that she is the patient and then laughs. The doctor, in line eight, asks her about the reason for the 
visit to initiate shifting to the next phase but the patient, in her turn, ignores the doctor’s question 
and continues with the ST pair by introducing her husband to the doctor and shifting to HAY 
pairs in line 11. An interruption occurs at this moment from another patient that gives the doctor 
the chance to invite the patient to talk about the reason for the visit in line 13. Again, the patient 
does not reply and shifts towards saying an invocation to the doctor ‘May God grant you health’ 
and then responds to the doctor's inquiry about the reason for the visit. The doctor’s behaviour in 
tending to close ST underlines what Holmes discovered in her study in 2003 in which the close 
of small talk is initiated by the superior in the interaction who has the authority to allow small 
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talk. In the present extract, the insistence of the patient to keep the doctor in the ST sequence is 
clear although the attempts of the doctor to close it do not materialise until line 16. 
Complimenting, laughter, jokes and TST are other forms of ST that Hudak and Maynard (2008 
and 2011) discussed in their studies. The next extract discusses one of these forms that occurs in 
the present study. 
4.2.2 Complimenting 
Extract 14 -[Abu El-Rob: JMT: C 8:2015] 
6. Dr.:  ٓشزجب]٤ًق زبُي  ؟[ 
[marħaBa]            kiyf        ?ilħaal? 
[Hello]              How         are you? 
Hello. How are you? 
7. ((It seems that they are shaking hands)) 
8. Pat.:  ↑٣ب ٛال  
           Ya halaa↑ 
           Hello↑  
           Hello ↑ 
9.→ Dr.:  ا١٠ٟ ِا ؽاءهللا       
       ?ie::    maaʃa    Allah 
       ?ie::    willing  God 
       ?ie:: God willing 
10. Pat.:  ٤ًق اُسبٍ ؟ 
        Kiyf            ?ilħaal? 
        How           everything? 
        How is everything? 
11. →Dr.: سِضاْ تخ١ٍه ِٕٛس 
       Ramadan        BiXaliyk                    ?imnawir 
       Ramadan        is making you        your face bright 
       Ramadan is making your face bright 
12.→ Pat.:hh 
13.→ Dr.:[ُ٠] ضٍه صا    
        dˀallak       sˀaa[yim] 
        Keep          fas[ting] 
        Keep fasting 
14. Pat.:  اُٞازذ ثذٝ ٣غب١ٝ!  اعٌذ ٣ب صُٔٚ ؿِجز٢ٗٞ            ↓ [ ]ؽٞ   
        [ʃow]   ?ilwaħaD     BiDow    ?iysaawiy  ?oskoT↓                 
        [What]   the person   will     do!        Keep silent↓                                   
        ya zalamih  ɣalBTowniyi 
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        man you     tired me 
        What we will do! Keep silent, man you tired me↓ 
15. Dr.:    ٤ًق ثذى رٌغت زغ٘بد؟↑ ! ؿِج٘بى ٜٞٓ ! 
       ɣalaBnaak↑      Mahowa  kiyf  BiDDak     TtikssaB  ħasanaaT?! 
       We tired you!↑  So     how   will you   gain      good deeds?! 
       We tired you!↑  So how will you gain good deeds?! 
16. Pat.:  ٣ب اثٖ اُسال ٍ ٓؼ زُٞز٢ٗٞ؟ 
        Ya ?iBin     ?ilħalal    miʃ    ħawalTowniy?  
        My friend                RIGHT  YOU GAVE REFERRAL ME? 
        My friend, YOU GAVE REFERRAL ME, RIGHT?  
 
After greeting and HAY exchanges at the beginning of this consultation, there is an occurrence 
of complimenting which is one of the ST devices that Maynard and Hudak (2008) identified and 
this occurs when the doctor says:  
11. Dr.: سٓنبٕ ثخ٤ِي ٓ٘ٞس. 
       Ramadan        BiXaliyk             ?imnawir 
       Ramadan        is making you        your face bright 
       Ramadan is making your face bright 
Here, ST comes under the ‘co-topical’ type which instrumentally relates to the ongoing medical 
talk. The occurrence of ST is purposive here because the patient himself shifts to present the 
reason for the visit without an invitation from the doctor as in line 16.  
4.2.3 Laughter and Jokes 
In the same extract, the patient’s laughter as a response to the doctor’s compliment in line 12 is 
another ST device that Maynard and Hudak (2008) identified in their data. 
11. Dr.: سٓنبٕ ثخ٤ِي ٓ٘ٞس. 
       Ramadan        BiXaliyk             ?imnawir 
       Ramadan        is making you        your face bright 





This laughter is followed by a slot of joking from the doctor that Maynard and Hudak also 
identified as a form of ST. Joking can also come under ‘co-topical’ ST, which instrumentally 
relates to the ongoing medical talk (Hudak and Maynard, 2011). 
11. Dr.: سٓنبٕ ثخ٤ِي ٓ٘ٞس. 
        Ramadan        BiXaliyk             ?imnawir 
        Ramadan        is making you        your face bright 
        Ramadan is making your face bright 
12. Pat.:hh 
13.Dr.:[ْمِي فب[٣  
       dˀallak       sˀaa[yim] 
       Keep          fas[ting] 
       Keep fasting 
 
In summary, in the opening of this consultation, three different forms of ST occurred: 
complimenting, laughter, and joking and all play a role in facilitating the interaction between the 
patient and the doctor. Two further types of ST occur in Extracts 16 and 17. 
4.2.4 ‘Topicalised small talk’ (TST) 
In the next extract, an independent talk from the institutional identities occurs that is worth 
discussing. 
Extract 18 -[Abu El-Rob: JMT: C 7:2015] 
11. Dr.:  ال ال  ]كٞد خب١  [ 
       [Laa      laa]         fwoT   dʒaay 
       [No        no]        come in 
       No, No. come in 
12.    Dr.:   كٞد  ٣ب ث١ٞ   
          fwoT             ya Bowy 
          Come in        dad 
          Come in, dad 
13.    Fath.:  ------رؼبٍ  ٣ب  
            Taʕaal          ya (name) 
            Come in        (name) 
            Come in (name) 
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14.   Dr.:  ٕٞٛ خ٢ِ اُُٞذ  
          Xaliy         ?ilwalaD        hown 
          Let           the boy        sit here 
          Let the boy sit here 
15.  Fath.:  ٍرؼبٍ رؼب 
           Taʕaal        Taʕaal 
           Come in   come in 
           Come in, come in 
16.  Dr.:  اٗذ دًزٞس ٣ٖٝ؟ 
        ?iTa     DokTowr         wiyn? 
        You     doctor           where? 
        You are a doctor where? 
17.  Fath.:  اٗب ك٢ االٓبساد 
          ?anaa          fiy        ?il?imaraaT 
          I am            in          the United Arab Emirates 
          I am in the United Arab Emirates 
18.  Dr.:  دًزٞس ىت؟ 
        Dwoktwor        tˀiB? 
        Doctor              of Medicine? 
        Doctor of Medicine? 
19.  Fath.: ↑ ال  
          La?↑ 
          No↑ 
          No↑ 
20. Dr.: ↓  آٙ؟ 
       ?aah?↓ 
        So what?↓ 
        So what?↓ 
21 .Fath.:  ↓ٚك٢ اُزشث٤    
         Fiy       ?ilTarBiyih↓ 
         In        Education↓ 
         In Education↓ 
22. Dr.: ↓٤ًق االٓٞس؟      
       Kiyf            ?il?omowr?↓ 
        How            everything?↓ 
        How is everything?↓ 
23.   Fath.:  رٔبّ اُسٔذهلل                    
           Tamaam       ?ilħamdolilAllah 
           Good         Thank God. 
           Good. Thank God. 
24.   Dr.: ↓ ٝاالٓبساد ٣ًٞغٚ؟        
         Wa          ?il?maaraaT                ?ikwaysih?↓ 
         And        the United Arab Emirates    good?↓ 
         And is the UAE good?↓ 
25.   Fath.:   ٚ٤ِٓس  
           ?mliyħah 
           Good 
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           Good 
26.Dr.:   =ٚى٤ت  ٝ اُؾت ٛبدا عالٓز   
       tˀayiB   wa    ?i∫aaB            haDaa   salamToh 
       Okay    and    the  young boy    this    get well soon him   
       Okay and what about this young boy. Hope him to get well soon 
27.Fath.:   =  از٢ٌ ثبثب  ؽٞ ٓبُي؟ -      -----اُؾ٤خ  
        ?il∫ieX   (name)-  ?iħkie   BaBa  ∫ow    maalak? 
        Mr.       (name)-  speak    dad   what   up? 
        Mr. (name)!  Speak dad what’s up? 
28.Dr. to pat. :  عالٓزي 
               salaamTak 
               Get well soon 
               Get well soon 
29.Pat.:   ٓؼذر٢ ٝ رسذ ٓؼذر٢ ثؾ١ٞ ك٢ اؽ٢ ثق٤ش ٣ؾذ ػ٠ِ ٓؼذر٢ ٝ از٤بٗب
  ثغزلشؽ ثسظ ثذ١ اعزلشؽ
        MiςDiTie      wa   TaħiT   miςDiTie      Bi∫way   fie             
       Stomach  my    and  under   stomach my    a little there is       
       ?i∫ie       Bisˀier   yi∫iD ςlaa   miςDiTie     wa       
       something   becomes   press On     my stomach   and       
       ?aħyaanan    BasTafriɣ    Baħis    BiDie       ?asTafriɣ     
       sometimes    I vomit      I feel   I want      to vomit 
       My stomach and a little under my stomach there is something   
       becomes pressing  on my stomach and sometimes I vomit, I feel I  
       want to vomit 
 
After the greeting and HAY reciprocal talk, the doctor proffers a topic in a question in line 16 to 
invite the patient towards beginning ST. This form of ST was discussed in 2011 article by 
Maynard and Hudak which focused on the ‘topicalised small talk’ (TST) that demonstrates the 
independence from institutional identities. Doctors tend to ask questions to invite the patient to 
talk about topics unrelated. The doctor in the present extract asks the father of the patient short 
questions about his work to receive short answers in order to uncover the father’s personal 
history. ST is also helpful in this example because it shifts the consultation smoothly towards the 
reason for the visit when the doctor asks about it in line 26. The case in Extract 19 also comes 




Extract 19 –[Abu El-Rob: JMT: C 15:2015] 
1. Dr.1 to Pat.:  ؽٞ إل٣ؼ ٓسُٞٚ؟ -----ارلن٢ِ عذ  
               ?itfadˀaliy      siT   (name)   ∫ow     la?iy∫             
               Come in please   Miss  (name)   what    why                
               ?imħawlih? 
               Come here? 
               Come in please, Miss (name). What, why did you come  
               here? 
2. The Pat.’s Cousin:  ٓشزجب دًزٞس 
                    Marħabaa         DokTwor 
                    Hello            doctor 
                    Hello, Doctor 
3. Dr.1:  أ٤ِٖٛ ٛال 
       ?ahliyn           hala 
       Welcome       welcome 
       Welcome ,welcome 
4. →Cousin: و١ف داٌه؟ 
          Kiyf           ħaalak 
          How          are you? 
          How are you? 
5. Dr.1: ٖأ٤ِٛ 
        ?ahliyn 
        Welcome 
        Welcome 
6. →Cousin: ------أٔا ارا تتتزوشٟٔ أتٛٞ اٌّشدَٛ   
         ?anaa    ?iðaa    ?iBTiTðakarniy    ?aBowy     ?ilmarħowm          
         I am      if      you remember me   my father  the deceased       
         (name)  
         (name) 
         I am, if you remember me, my father is the deceased (name) 
7. Dr.1:[آٙ اٗذ هشاثذ    [ا٢٤٤٤٤٤٣  
       ?aah       ?inta          garaaBiT    [?e:::] 
       Yes        you            relative       [?ie::] 
       Yes. You are one of imm relatives 
8. Cousin: [ّا] 
         [?em] 
         [Yes]                        
         Yes 
9. Dr.1:[آٙ اٗذ خب١ ٓغ [ٛب؟ 
       ?aah        ?inTa          dʒaay           maς[haa?] 
       Okay       you             coming          with[her?] 
       Okay, are you coming with her? 
10. Cousin:[ٙآ] 
          [?aah] 
          [Yes]                    
          Yes 
11. Dr.1:َآٙ ارلن 
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        ?aah      ?iTfadˀal   
        Okay       please go ahead  
        Okay. Please go ahead    
12. Cousin:[ٝ] ال خ٢٘٤ِ اىِغ  
          Laa     Xaliyniy       ?atˀlaς     [wa] 
          No      let me         leave       [and] 
          No, let me leave and 
13. Dr.1:ٚإٔ] د أٓي اُزش٤ً]  
        [?in]Ta          ?omak           ?ilTorkiyih 
        [yo]ur            mother         the Turkish                
        Your mother is the Turkish.                 
14. Cousin: [ٜٚٛ]ٚأ٢ٓ اُزش٤ً 
          ?omiy        ?ilTorkiyih         [hh] 
          My mother    the Turkish         [hh] 
          My mother is the Turkish one hh 
15. Dr.1:٤ًق زبُي؟ [ٜٚٛ] 
        [hh]             kief               ħaalak?       
        [hh]             how are       you? 
        hh. How are you? 
16. Cousin: اُسٔذهلل 
           ?ilħamdolilAllah 
           Thank God 
           Thank God 
17. Dr.1: ؟------ؽٞ ثزوشثِي  
        ∫ow      ?iBTigraBlak                         (name)? 
        What     the relationship with                (name)? 
        What is your relationship with (name)? 
18. Cousin: ثزٌٕٞ ا٢٤٣ ث٘ذ ػ٢ٔ 
           BiTkown           ?ie::      BinT  ςamiy 
           She is            ?ie::      my cousin      
           She is ?ie:: my cousin.           
19. Dr.1: آٙ ؽٞ ٓبُٜب؟ 
         ?aah          ∫ow          malhaa? 
         Okay          what         wrong with her? 
         Okay. What’s wrong with her? 
20. Cousin: [آْ خ٤ِٜب ٢ٛ اٗب خَ[٢٘٣ 
          ?imm   Xaliyhaa    hiyi     ?anaa     Xali[yiny ] 
          Imm    let her     she      I am      let  [me] 
          Imm let her, she, let me 
21. Dr.1: ارلن٢ِ ٣ب عذ-----  [ ]آٙ   
         [?aah]          ?iTfadˀaliy       yaa  siT    )name) 
         [okay]          go ahead          Miss        (name) 
         Okay, please go ahead Miss (name) 
22.Pat.:[  رٞس] أٗب ثؼشف اٗي اعزؾبس١ دى   
       ?anaa  Baςrif  ?innak   ?isTi∫aariy       Dok[Towr] 
       I      know    you      consultant        doc[tor] 




       [?aah] 
       [okay] 
       okay 
24.Pat.: ذسٛال أثَ ع٘ز٤ٖ ىِغ دَٓ ك٢ اُق  
       Halaa   ?aBil      sanTiyn   tˀiliς     Dommal    fiy                
       well    before     2 years   occurred  furuncle  in                  
       ?ilsˀDir  
       the chest 
       Well, before 2 years, a furuncle occurred in the chest 
 
In line 6, the companion opens a shared topic between him and the doctor directly after the 
greeting and HAY sequences. ST here comes under TST according to Maynard and Hudak 
(2011) who noticed that it is this talk that shows what participants share, such as prior history or 
similar interests. In this example, the doctor accepts engaging in ST that the companion opens 
and this contrasts with the results of Chester et al (2014) study that reported that doctors did not 
allow the patient to take part in ST. However, the occurrence of ST does not affect the patient 
while presenting her problem because in line 22 she began with an introduction that does not add 
any new information. 
In short, ST occurred in only three consultations in the opening section (Appendix 5: Side talk), 
in line with Holmes (2000) and Laver (1975), who stated its occurrence at the edges of the 
conversation (the opening and closing sections). ST occurred in different forms in this phase, 
including the HAY utterances that has been proved to be an effective area to focus on an analysis 
of phatic communication in real time discourse events (Coupland et al, 1992). Complimenting, 
laughter and joking are other forms of ST (Maynard and Hudak, 2008) that occurred in this 
phase. ‘Topicalised small talk’ (TST) occurred in cases where the participants’ talk was 
independent from their institutional identities, as in Extracts 18 and 19. Finally, the function of 
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presenting ST in the opening section of the present data is initiatory to provide a comfortable and 
co-operative interaction as Laver (1975) stated.  
4.3 Summary 
The overall findings indicate that the opening phase includes two main stages; greetings and 
HAY talk that occurred before the doctors indicate willingness to shift to the next phase, which 
is the reason for the visit by the Jordanian spoken word ‘?itfadˀal’ or ‘?itfadˀaliy’. In the case of 
the greeting, there are three main pairs that work to construct this sequence: 
1.         A: Religious phrase 
 B: Hello 
2. A: Hello 
 B: Religious phrase 
3. A: Hello 
            B: An invocation 
 
There is a notable use of the religious phrases either by doctors or patients to construct the 
greeting sequence. The use of the religious phrases occurs in the forms of religious greeting and 
invocations in addition to the occurrence of well-wishing and ‘Hello’ greetings. The occurrence 
of HAY talk in the opening of eight consultations was also noticeable. The occurrence of these 
pairs answers the research question on the elements through which the opening phase is 
constructed. In addition, the findings show how the designs of each participant’s turns make up 




Furthermore, there was an occurrence of ST in various forms. Its occurrence at the beginning of 
the consultations supports the findings of Holmes (2000) and Laver (1975) on its occurrence at 
the boundaries of the conversation as in the opening section. ST occurred in the forms of HAY 
talk, complimenting, laughter and joking which are some of the ST devices that Maynard and 
Hudak (2008) identified in their study. In the case of ‘topicalised small talk’ (TST), it occurred in 
two cases in which the participants’ talk was independent from their institutional identities. 
Another type of ST is when doctors ask a question to invite the patient to talk about unrelated 
topics. Finally, sharing interests between the doctor and patients/ companions was also noticed in 
in one consultation of the present data. All in all, the occurrence of ST in the opening phase 
provides the participants with a comfortable starting point to facilitate beginning the 
consultation. Laver (1975) claims that small talk in the opening section provides comfortable and 
cooperative interaction. Finally, the occurrence of ST caused the occurrence of side sequence 
(Jefferson, 1972) that might relate to the main topic of the consultation. Jefferson clarifies that 
side talk occurs as a break within an ongoing sequence. The occurrence of ST and its impact on 
the medical consultations answers the present research questions on where and how the 
participants depart from the explicit orientation of the medical agenda and its impact on the 
interaction. In addition to the effect of the designs of each participant’s turns at talk that make up 
those sequences, this chapter answers the research question on the impact of ST on the turn 




Presenting the complaint and history-taking phases 
This chapter consists of three main sections: 5.1 How presenting the complaint and history- 
taking phases are formed, 5.2 Side talk and 5.3 Summary. The first section is divided into three 
subsections: 5.1.1 Presenting the complaint phase, 5.1.2 History- taking phase and 5.1.3 
Presenting a new concern. The section of presenting the complaint phase is divided into three 
parts: 5.1.1.1 Open questions, 5.1.1.2 Closed questions and 5.1.1.3 four types of open and closed 
questions section that includes: 5.1.1.3.1 General inquiry questions, 5.1.1.3.2 Yes-no questions, 
5.1.1.3.3 Symptoms for confirmation and 5.1.1.3.4 ‘How are you?’ questions. The ST section 
also has two subsections: 5.2.1 The forms of side talk and 5.2.2 The effectiveness of side talk on 
the medical talk. The forms of side talk section includes: 5.2.1.1 Joking, 5.2.1.2 Laughter, 5.2.1.3 
Side talk between doctors and 5.2.1.4 Personal biography. These sections and subsections answer 
the following research questions: 
1. What recurrent sections in the Jordanian medical encounters can be identified? 
2. What are the elements through which each phase of the medical encounter is constructed? 
3. Where and how do the participants depart from explicit orientation to the medical agenda 
and what impact does this have on the interaction? 
After the opening of the consultation, participants move to a new phase where the patient 
presents the reasons for visiting and the doctor takes the patient’s medical history. Presenting the 
complaint phase is characterised by different types of short answer questions which facilitate the 
presentation of the patient’s problem, such as ‘what brings you here…?’ The doctor encourages 
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the patient to start telling their story and the reason for visiting the clinic. Generally, patients 
accept this kind of invitation and start presenting their complaint by following two different 
practices; unmarked (presenting symptoms only) and marked (presenting a candidate diagnoses 
to indicate that the problem warrants treatment) Stivers (2002). Heritage and Robinson (2006) 
identified four different types of questions to initiate the presenting of the problem: general 
inquiry questions; gloss for confirmation; symptoms for confirmation, and HAY questions. 
These types will be discussed in detail later in this chapter. 
After presenting the reason for the visit by the patient, the doctor begins to gather information 
about the patient and their history to make a diagnosis. History- taking follows presenting the 
complaint and this can be brought about by using different forms of questions. In addition to the 
four types of questions that Heritage and Robinson (2006) identified, history- taking questions 
are the fifth type of questions that they discuss in their article. They suggest that these questions 
come in the form of close-ended questions, such as ‘multiple choice’, ‘yes-no’, and ‘fill in the 
blanks’. These closed ended questions are what identify this phase from presenting the complaint 
phase in which different forms of general and open questions are used to gather the information 
about the reason for the visit.  
In this chapter, different examples will be analysed to demonstrate the recurrent sequences, such 
as how a shift to presenting the complaint phase is managed and then how doctors move to the 
history- taking phase through using different forms of questions to gather the necessary 
information that help in making the diagnosis. Also, attention will be paid to the marked and 
unmarked practices in responding to the doctor’s questions. Finally, discussing ST is one of the 
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aims of the present study; therefore, it will be discussed in a separate section because of the clear 
occurrence of it in these two phases. 
5.1 How presenting the complaint and history- taking sequences are formed  
In this section, light will be shed on how shifting to presenting the complaint happens and who 
initiates this phase. Also, the type of questions or phrases that were used by participants to move 
to this phase will also be discussed in this section. In addition to presenting the complaint phase, 
the history- taking phase will also be discussed because these two phases are integrated with 
each other as analysis of the present data demonstrates. Attention will be paid to the different 
forms of questions that doctors used to gather the necessary information to make the diagnosis 
and to determine the suitable treatment for the problem. Extracts that show the most notable 
features are presented. Other features, such as the occurrence of ST and religious expressions 
will also be discussed in this section to show how the Jordanian consultations progress and what 
makes them different from other consultations. With regard to ST, it will be discussed in detail in 
a separate section because of the clear occurrence of this type of talk which shifts the talk away 
from the medical agenda throughout the interactions in these two phases. 
5.1.1 Presenting the complaint phase 
In the present data, presenting the complaint phase occurs in follow up visits as well as in first 
time visits. Shifting to this phase occurs in the form of either open or closed questions that 
doctors use to gather information about the reason for the visit. This section explains open and 
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closed questions in detail, and then the different forms of these two types of questions will be 
presented according to the Heritage and Robinson (2006) classification. 
5.1.1.1 Open questions 
Open questions were used by doctors to give patients the opportunity to express and explain their 
health problem (Chester et al, 2014; Gafaranga and Britten, 2003; and Robinson and Heritage, 
2006). Robinson and Heritage (2006) noticed that open ended questions are introduced by 
doctors to claim a lack of knowledge of the patient’s health problem including general questions, 
such as ‘what can I do for you?’ In response, the patient in their turn begins describing the 
current medical problem. Also the HAY question is an example of the questions that physicians 
may ask at the beginning of the consultation but this kind of sequence might be either for phatic 
purposes as a greeting or for medical purposes to solicit information about the medical problem. 
They add that patients take a long time while presenting their problem when the doctor asks an 
open question. Humphreys (2002) and Xi (2015) agreed that doctors ask open questions to 
provide the patients with a trajectory to present their competence in providing the required 
information. Ibrahim (2001) found that the early stage of the consultations is associated with the 
open questions. These questions begin with ‘where’, ‘what’ and ‘how’, for example: ‘How does 
it start?’ that can be used to encourage patients telling their story. In the present data, open 
questions were also prevalent at the beginning of the complaint presentation phase. Here are 
some examples: 
1. ‘What is your problem?’ 
2. ‘What, why did you come here?’ 
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3. ‘What is your news?’ 
4. ‘Okay and what about this young boy. Hope him to get well soon’ 
5. ‘Why are you here Mr. (name)?’ 
6. ‘What, why did you come here?’ 
 
These examples present one kind of open question which is the general question: ‘What can I do 
for you today?’ and ‘What brings you in?’ that are mentioned in studies by Heritage and 
Robinson (2006) and Xi (2015). Other kinds of questions are also mentioned in their studies, 
such as ‘gloss for confirmation’ as in (Sounds like you’re uncomfortable), ‘symptoms for 
confirmation’ questions as in (So having headache, and sore throat and cough with phlegm for 
five days?) In the case of general questions that most of the examples in the present study focus 
on the use of wh-question ‘what’ in one consultation was different. In Extract 1, the doctor uses 
only the wh-question ‘what’ to ask about the reason for the visit without adding anything else to 
clarify the question. 
Extract 1 –[Abu El-Rob: JMT: C 12:2015] 
2. →Dr.1:  ا٠ؼ؟ 
   ?yʃ? 
   What? 
   What? 
3. Son:  -----ٍ ٚثذٗب ثبُ٘غج  
  BiDnaa          BilnisBih       la     (name) 
  We want         for             for    (name) 
  What about (name) 
4. Dr.1:  =ّآٙ. ػَٔ كسـ د 
   ?aah.  ʕimil         faħisˀ     Dam= 
   Yes    he did        test       blood= 
   Yes, he did blood test= 
5. Son: َٔآٙ ػ= 
  =?aah         ʕimil 
  =yes           did 




The doctor uses the wh-question ‘What?’ to be considered as an open and general question about 
the reason for the visit. The son understands the doctor’s question and tells him that the reason is 
to ask about the case of his father and then the doctor remembers the patient and asks if he had 
the test or not to indicate whether it is a follow up visit. 
These open questions come at the end of the opening phase and manage a shift to the next phase 
which is soliciting the reason for the visit. Doctors present the complaint phase by asking an 
open question about the reason for the visit. These questions can be seen as an invitation to the 
patients to present the health problem that they came to the clinic for. In an example from 
Humphreys’ thesis (2002), the tendency of the doctors occurs towards using open questions, 
such as:  
‘erm Ok(.) explain to me what you understand has been found in your breast… so not as a     
quiz but really just so that I know where to start.’ 
 
In this example, the doctor gives the patient the chance to provide him with the missing 
information that is needed in diagnosis. The doctor clarifies that the purpose of his question is to 
gather information to help him to know where to start. This kind of invitation occurs in Extract 2 
below from the present study when the doctor initiates the consultation with a problem 
presenting question but without any opening sequences for the consultation.  
Extract 2-[Abu El-Rob: JMT: C 13:2015] 
1.→ Dr.1: ؟------ؽٛ ِاٌٙااٌغت   
  ʃwo         maalhaa        ?ilsiT      (name)? 
  what        wrong with      Madam      (name)? 
  what’s wrong with Madam (name)? 
2. Son: =ٍٝهللا دائٔب ػ٘ذٛب ٗبص 
      Wa  Allah      Da?iman     ʕinDhaa       nazil= 
      Well           always      for her       come down= 
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      Well, her hemoglobin always comes down = 
 
In this first time visit, the doctor begins with an open general question (Heritage and Robinson, 
2006) which is ‘what’s wrong with Madam (name)?’ to indicate that it is the fist visit for the 
patient. The son replies with ‘Well, her hemoglobin always comes down’ and here the son is 
telling the doctor that his mother is having a problem with her blood and he uses the Stivers’ 
(2002) unmarked practice to present the problem. Also, he begins the answer with ‘well’ to 
indicate a ‘non-straightforwardness in responding’ as Schegloff and Lerner (2009) stated in their 
study. The doctor directly asks the son another general question to begin collecting the necessary 
information. In Extract 3 below, the doctor begins presenting the problem sequence with a 
general open question before another specific question about the tests.  
Extract 3-[Abu El-Rob: JMT: C 6:2015] 
11. →Dr.:   ؟↑     ؽٛ اخثاسن  
        ∫wo         ?aXBaarak↑? 
        What         news your↑? 
        What is your news↑?  
12. Pat.:  ↓اُسٔذهلل. ػِٔذ اُلسٞفبد    
        ?alħamdo      lilAllah.   ?iςmiliT  ?ilfoħosˀaaT↓. 
        Thank          God.       I had     the  tests↓ 
        Thank God.  I has had the tests↓ 
13.→ Dr.:  ػِٔذ اُلسٞفبد؟ 
        ?iςmiliT              ?ilfoħosˀaaT? 
        Made you              the tests? 
        Have you had the tests? 
14. Pat.:  ° ↓ ػِٔزٜب° آٙ            
             ?aah          ° ?iςmilThaa↓ ° 
              Yes           ° I had them↓ ° 
              Yes. I had them↓ 
 
In this follow up visit, the doctor begins with a very general open question in line 11 to which the 
patient’s response is about doing the tests that the doctor asked for in the previous visit. The 
doctor follows up the previous general open question with a more specific one about the tests in 
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line 13. According to Extract 4, the case is different because the doctor uses a phrase instead of a 
question to invite the patient to talk about the reason for the visit as in the following: 
Extract 4-[Abu El-Rob: JMT: C 1:2015] 
15.→ Dr.: °  دجٗ° اٖ ٠ا             
        ?aah        yaa ° Hajih ° 
        Yes       ° Hajih °↓°(an expression that is used to call an 
old  
                           lady) 
        Yes, Hajih. 
16. Pat.:  =          ↓ هللا ٣غؼذى. دًزٞس أٗب ًَ ػظب٢ٓ ثزٞخؼ٢٘  
           Allah   yisʕidak.         DokTwor  ?anaa  kol  
          Allah   makes happy you.  Doctor    I     all           
          ?iʕðˀaamii      BiTwadʒi’my↓= 
          bones my        hurt me↓= 
          May Allah make you happy ((thank you)). Doctor! All my  
          bones hurt me↓= 
 
In line 15, the doctor uses a phrase that means in the Jordanian culture to go ahead in presenting 
the reason for the visit and the patient, in her turn, accepts the invitation and begins telling the 
doctor about the reason. However, in Extract 5 below, the situation is different because the 
patient is the one who begins presenting the complaint phase as in the following. 
Extract 5-[Abu El-Rob: JMT: C 8:2015] 
11.Dr.: سٓنبٕ ثخ٤ِي ٓ٘ٞس 
      Ramadan        BiXaliyk            ?imnawir 
      Ramadan        is making you        your face bright 
      Ramadan is makeing your face bright 
12.Pat.:hh 
13.Dr.:[ ْ٣] مِي فب     
      dˀallak      sˀaa[yim] 
      Keep         fas[ting] 
      Keep fasting 
14.Pat.:  ؽٞ]   ↓ؿِجز٢ٗٞٝ ٣غب١ٝ!  اعٌذ ٣ب صُٔٚ اُٞازذ ثذ]  
       [ʃow]    ?ilwaħaD     BiDow    ?iysaawiy  ?oskoT              
       [What]     the person   will     do!      Keep silent           
       ya zalamih  ɣalBTowniyi↓  
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       man         you tired me↓ 
       What we can do! Keep silent, man you tired me↓ 
15.Dr.:   ٤ًق ثذى رٌغت زغ٘بد؟↑  ! ؿِج٘بى ٜٞٓ ! 
       ɣalaBnaak↑!      Mahowa   kiyf     BiDDak   TtikssaB        
       We tired you↑!  So       how      will you  gain          
       ħasanaaT?! 
       good deeds?! 
       Did we tire you↑! So how will you gain good deeds?! 
16. →Pat.:  ٠ا اتٓ اٌذال ي ِؼ دٌٛتٟٛٔ؟ 
         Ya ?iBin     ?ilħalal    miʃ     ħawalTwoniy?  
         My friend                RIGHT   YOU GAVE REFERRAL ME? 
         My friend, YOU GAVE REFERRAL ME, RIGHT?  
17. Dr.:  ٙا 
       ?aah 
       Yes  
       Yes 
18. Pat.:  ٚٛغؼ٤بد هبٍ ىِؼُٞ٘ب سؿْ ا٢ٗ ػِٔذ ػ٤ِٔخ اُوشز↓         
        HassʕiyaaT     gaal     tˀalaʕolnaa          raɣim     
        Now            that     they found for us    although                              
        ?iniy     ʕammaliyiT    ?iʕmiliT         ?ilqorħah↓  
        I        have had      the surgery      the Ulcer↓  
        Although I have had the ulcer↓surgery, now they found  
        That 
            . 
            . 
            .  
             ٝ ثزق٤ش ٣ًٞغٚ. ٓز٠ ؽبكٞى ثبُٔغزؾل٠؟.28 
    Wa   BiTsˀiyr   ?ikwaysih.    maTaa      ʃafwok                          
    And  it will    be good.      When       have they seen you       
    BilmosTaʃfaa? 
    in the hospital? 
    And it will be good. When have they seen you in the  
    hospital? 
 
The patient closes the turn in line 16, with ‘right?’ to invite the doctor to participate. The doctor 
replies with the minimal response ‘yes’ to confirm and then the patient continues telling his story 
to the doctor for a period of time until the doctor in line 28 initiates with his first question to shift 
to the history- taking phase.  
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5.1.1.2 Closed questions 
Different forms of closed questions also occur to indicate the doctor's willingness to hear from 
the patient about the reason for the visit. For example, in Extract 6, the doctor uses a closed 
question to begin a follow up visit as in line five.  
Extract 6-[Abu El-Rob: JMT: C 19:2015] 
2. Res.:------- ؟------- ا٣ؼ اعٔي؟  
    (name)    ?iyʃ      ?ismik?    (name)? 
    (name)    what      your name? (name)? 
    (Name) what is your name? (name)? 
3. Pat.:(name)  
   (name) 
4. ((The phone is ringing)) 
5.→ Res.: تجذ٠ذ ػالج جا١٠ٗ؟ 
    TadʒDiyD    ʕilaadʒ          dʒaayBih? 
    Renew       the treatment    you come? 
    Did you come to renew the treatment? 
6. Pat.: ثذ١ أؽٞف اُ٘زبئح 
   BiDy           ?aʃowf       ?ilnaTaa?iʤ 
   I need         see          the results 
   I need to see the results? 
 
It is clear here that it is a follow up visit because the resident asks if the patient needs to renew 
the medication. The resident asks the patient a closed question that requires a yes-no answer but 
the patient provides the resident with a short sentence about the reason for the visit as in line six. 
In Extract 7 below, it is a follow up visit because the participants move quickly to discuss the 
reason for the visit which is the results of the tests that were required by the doctor in the last 
visit. This shifting occurs when the doctor turns to the second doctor to ask him a closed question 
in line two about whether the test results of the patient were ready or not and Doctor 2 replies 
with ‘not yet’. After a silence for four seconds, Doctor 1 tells the patient that they are waiting for 
the results and then the doctor uses the token ‘okay’ with the patient’s name to indicate shifting 
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to another topic and continues by saying: ‘tell us about’ to indicate the beginning of history- 
taking phase. 
Extract 7 -[Abu El-Rob: JMT: C 10:2015] 
1. Dr.1:   ٖارلنَ ------أ٤ِٛ  
     ?ahleen     (name)    ?iTfadˀal 
     Hello       (name)    come in 
     Hello (name), please come in 
2. →Dr.1 to Dr. 2: طٍؼت ١ٔجتٗ؟----- 
                 (name)     tˀilaʕaT      naTiydʒToh? 
                 (name)     ready         his result? 
                   Is (name)’s result ready? 
3. Dr.2:   ُٚغ 
        Lisah 
        Not yet  
        Not yet 
4. (0.4) 
5. Dr.1 to pat.:  از٘ب ث٘غز٠٘ اُلسٞفبد. ٖٓ ؽبٕ ٤ٛي↓        
               ?iħnaa   ?iBnisTanaa     ?ilfoħowsˀaaT    
                We      waiting          the tests      
                min     ʃaan hiyk↓ 
                for     that↓  
                We are waiting for the tests’results. For that↓  
6. →( 3.0عٌٛفٍٕا ػٓ )↑     ----آٖ   
    ?aah     (name)↑   swolifilnaa    ςan    (0.3) 
     Okay    (name)↑    tell us       about  (0.3) 
     Okay (name)↑, tell us about(0.3) 
7. (0.3) 
8. Pat.:  ػٖ ا٣ؼ ؟! 
        ςan        ?ie∫ 
        About      what 
        About what 
9. Dr.:  خذ٣ذ ٣ؼ٢٘؟ فبس ٓؼي اؽ٢   
       sˀaar      maςak      ?i∫ie    ?idʒieD     yaςniy? 
       Happened   with you   thing     new        I mean? 
       I mean is there anything new? 
10. Pat.:   ( ٝ افال ٓؼ ٓؤثش ػ٢ِ اٗٚ اُقلبئر 1.0ال ٝال اؽ٢ ثشٝذ ٝثبخ٢ )
 .ٗبصُٚ
        Laa  wa    laa      ?iʃiy   Barowħ   wa    baadʒiy   wa               
        No   and   nothing  thing   go       and   come      and      
        (0.1)   ?asˀlaan  miʃ   ?m?aθir   ʕlay   ?inoh     
        (0.1)    anyway   not    affect   on me   that             
        ?ilsˀafaa?iħ     nazlih  
        the platelets    coming down. 
        No nothing. I do my everyday activities normally and (0.1)  
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        the coming down of platelets does not affect on me. 
11. Dr.:    ]ٕٗقسب ٕ] ثظ ا٢٤٤٣ ٓؤثش ػ٤ِي اٌُٞسرضٝ    
          Bas     imm     ?im?aθir     ʕaliyk  ?ilkowrTizow[n          
          But     imm     affect       you     the cortiso[ne            
          nasˀħaan] 
          you became fat] 
          But imm the cortisone has affected you. You became  
          fat. 
               . 
               . 
               . 
19.Pat.: ( ازغٖ ٜٛٚ ٣ؼ٢٘ ػبد١ ثغست دّ ٝثشٝذ ٝثبخ٢ ػبد1.0١اٗؾبءهللا )   
       ?inʃa Allah  (0.1)  ?aħssan  hh   yaςniy    BasħaB     
       willing God (0.1)   better   hh   I mean    I pull          
       Dam      wa     Barwoħ    wa  Baaʒie     ςaDie 
       blood    and    go        and Come       normally   
       God willing. (0.1) its better hh. I mean, I pull  
       blood, I can do my life activities normally. 
20.((the doctor s are asking the patient about his study and  
     this was for(1.37))) 
21. Dr.1:     ↓ ؟   آٙ ٝثؼذ٣ٖ ؽٞ ثألخ٤ش فبس 
         ?aah    wa     baʕDiyn    ʃow      sˀaar↓? 
         Okay.   and    next       what     happened↓? 
         Okay. What happened next↓? 
22. Pat.:[ ↓ ٚاُوق] ثظ ٝٛب١        
         Bas           wa   haay       [?ilgisˀah↓] 
         That’s it     and  this       [the story↓] 
         That’s it and this is the story↓. 
23. Dr.1: ػٖ ؽـِخ اُذٓبؽ؟    -----هبٍ دًزٞس    [ٛال ؽٞ ]
        [Halaa      ʃow]     gaal    DokTowr   (name)   ʕan             
        [Now        what]    SAID    doctor    (name)   about                     
        ʃaɣliT      ?il?idmaaɣ? 
        the matter   brain? 
        Now what did doctor (name) SAY about the issue with the brain? 
24. Pat.:   ُٔب ىِؼذ ٓب سخؼذ ُؼ٘ذٙ. دًزٞس     ---ال ٝهللا ٓؼ دًزٞس ٖٓ .---
ا٢ُ ثشاخغ ػ٘ذٙ - .   
        Laa     wa Allah   miʃ   DokTowr  (name).  Min lamma         
        No      really     not   doctor   (name).  Since                    
        ?itˀliʕiT     ma      ?irʒiʕiT   la’indoh.   
        I left        not     I return    back   to him.          
        Doktwor     (name)     ?ilii   braaji’  ?indwoh. 
        Doctor      (name)     that    I visit  regularly 
        No. Really, it’s not doctor (name). Since I left, I  
        did not return back to him. Doctor (name) is whom I visit  
        regularly. 
25. Dr.1:  ↓   ٙآ  
        ?aah↓ 
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        ?aah↓ 
        ?aah↓ 
26. Pat.:          3ثبُذٓبؽ ثظ ٝك٢ ٝال اؽ٢ اخش اؽ٢ زٌب٢ُ اٗٞٝٝ ك٢ اؽ٤بء 
 .دًبرشٙ ٓؼ ػبسك٤ٖ ؽٞ ٛٔب ا٠ُ االٕ
         Wa    laa ?iʃiy    ?aaXir   ?iʃiy  ħakaaliy    ?inwo        
         And   nothing.     last     thing  he told me  that         
         fiy    ?aʃyaa?  Bi   ?iDmaaɣ    Bas    wa    fii             
         there  things   in   the brain  just  and    there                  
         3 Dakaatrih     miʃ    ʕaarfiyn    ʃow      homa       
     3 doctors       not    know they   what     these           
         ?ilaa    ?il?aan.  
         till         now. 
         Nothing. The last thing was that he told me that there  
         are things in the brain and there are 3 doctors who do  
         not know what these are till now. 
 
All in all, closed questions seem to have been mostly used in follow up visits to ask about 
something that the patient was asked to do before the next visit. On the other hand, the use of 
general open questions occurs mostly in the first time visits or the ones that cannot be considered 
as follow up visits because the patients make appointments with the clinics after a long period. 
5.1.1.3 Four types of open and closed questions 
Heritage and Robinson (2006) identified four types of open and closed questions that will be 
discussed below  
5.1.1.3.1 General inquiry questions  
These questions might be simply raised to find out about the patients’ reason for the visit, such as 
‘What can I do for you today?’, ‘What are you here for?’, ‘How can I help?’ and ‘What brings 
you in?’ These general questions allow patients to ask for something other than discussing a 
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health issue, such as a request for a prescription. This form of general question occurs in 
presenting the complaint phase that has been discussed previously. 
Some general questions include the existence of general, but unknown, health problems. 
Heritage and Robinson noticed that the doctor uses the present progressive ‘goin’ o:n.’ to gather 
information about a current health problem as in the following: 
Extract 6: [P3:118:19]  
01 a-> DOC: What=in thuh world’s goin’ o:n. 
 02 (0.2)  
 03 b-> PAT: W’ll (.) I ha:ve (.) da- ta back up ta thuh very 
 04 -> beginning. I think I had like an upper respiratory flu:. 
Heritage and Robinson (2006,p. 92) 
 
They add that the patient’s answer begins with the present tense, as in line three, to start telling 
the doctor his problem. In the current study, Extract 4 (see section 5.1.1.1 Open questions) shows 
the same form of general questions. 
15. Dr.: ° ↓ ٣ب زدٚ °اٙ             
    ?aah      yaa °Hajih↓° 
    Yes       °Hajih↓°(an expression that is used to call an old  
                           lady) 
    yes, Hajih↓. 
16. Pat.:       =         ↓  هللا ٣غؼذى. دًزٞس أٗب ًَ ػظب٢ٓ ثزٞخؼ٢٘  
    Allah   yisςiDak            DokTwor.    ?anaa      kol      
    May Allah make you happy    Doctor      I          all          
         ?iςðˀaamiy     BiTwadʒiςniy↓= 
    bones my       hurt me↓= 
    May Allah make you happy ((thank you)). Doctor! All my  
        bones are hurt me↓=     
  
In this extract, the doctor asks about an unknown problem in line one in the form of a phrase, 
‘yes, Hajih’, and the patient begins presenting her problem to the doctor in line 16. The patient 
uses the present tense while presenting her problem.  
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Other general inquiry questions can imply certain problems, as in the example from the Heritage 
and Robinson article. The doctor asks about a specific symptom for a specific problem to which 
the patient replies.  
Extract 7: [N:21:07] 
 
 01 a-> DOC: S:o (.) tell=me about this pain you’re getting. 
 02 (0.4) 
 03 b-> PAT: It (.) it (.) I thought (at=f:)- initially it was 
 04 b-> uh (0.2) just my sciatica (.) acting up. … (P. 92) 
  
‘Tell me about the pain you’re getting’ is similar to an example in the current study. Extract 7 
(see section 5.1.1.2 Closed questions) shows that the doctor’s initiation a phrase, such as ‘tell us 
about’ in line six, that can be considered as a request for general information about a specific 
medical problem since it is a follow up visit. A pause of three seconds occurs and then the 
patient initiates repair by ‘about what?’ The doctor repairs in his turn by using the word ‘yaςniy’ 
which means ‘I mean’ and then continues by asking if there is any new complaint. In line 11, the 
patient shows agreement that can be seen as unmarked practice to present the problem (Stivers, 
2002). The patient here presents only the symptoms, without any candidate diagnosis to show 
that the problem needs a treatment.  
In line 21, Doctor 1 initiates the new turn with an open and a general question with a low 
intonation ‘Okay. What happened then?’ Starting the turn with okay has a dual character because 
it closes a topic and shifts to a new one (Beach, 1995). The patient closes this turn by replying 
with ‘That’s it and this is the story’ with a low intonation. 
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After ST about the patient’s university study, the doctor returns to the topic of the visit by asking 
‘What happened next?’, in line 21, but the patient does not have anything to add. Therefore, he 
replies with ‘that’s it and this is the story’ to indicate that there is no additional information and 
to close the current topic. So, the doctor overlaps him in line 23 to shift the attention to a new 
concern about the opinion of another doctor. 
 ‘Now what did doctor (name) say about the issue with brain?’ This question considers a history- 
taking question which is the fifth type of the problem presenting questions that is identified by 
Heritage and Robinson (2006). He asks the patient an open and specified question about a matter 
that was discussed previously with another doctor. The patient’s reply in line 24 does not provide 
the doctor with any kind of information. This patient’s answer shows his difficulty in answering 
the question. This kind of answer may put pressure on the doctors to clatify his question. After 
providing the doctor with an answer to his question, the latter replies with ‘?aah’, in line 25, in a 
combination with a low intonation to show an understanding of the patient’s view. With regard 
to ‘?aah’, it can be described as an indication to a cognitive state, such as recognition as Heritage 
(1984) described the token ‘oh’ and the downtone indicates the affirmative statement. In line 26, 
the patient’s expansion of the answer can be seen as a marked practice that the patient follows to 
present the problem (Stivers, 2002). To answer this question, the patient presents a candidate 
diagnosis to indicate that the problem warrants treatment.  
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5.1.1.3.2 Yes–no questions  
Heritage and Robinson classified yes–no questions as the questions that invite (dis)confirmations 
from the patients and they also invite as much detailing as possible, which can be shown in the 
following extract from their study: 
Extract 8: [P3:49:09] 
01 a-> DOC: Sounds like you’re uncomfortable. 
02 (.) 
03 b1>PAT: Yeah. 
04 b2>PAT: My e:ar,=an’ my- s- one side=of my throat hurt(s). (p. 93) 
 
In Extract 5 above (see section 5.1.1.1 Open questions), yes-no questions occurred in line 32 to 
get (dis)confirmation from the patient as in the following:  
32.→ Dr.:  آٖ اػطٛن اػطٛن ػالج؟  
        ?aah    ?aʕtˀowk                ?aʕtˀowk                               
        Okay    have they given you     have they given you             
        ʕilaaʒ? 
        the medication? 
        Okay. Have they given you, have they given you the  
        medication? 
33. Pat.:  ٞٔآٙ اػي٢ٗٞ ُِِِؾٞ اع                       
        ?aah    ?aʕtˀoniy               lallʃow ?ismow  
        Yes     They have given me      for what is called 
        Yes. They have given me for what is called 
 
Here the doctor clearly asks the patient about getting the medication from the other doctors. The 
patient in line 33 confirms with ‘yes’ and tries to expand his answer a little. However, in Extract 
8, the doctor asks the patient yes-no question but the response of the patient is different. 
Extract 8-[Abu El-Rob: JMT: C 5:2015] 
 
39. Dr.:  آٙ اٗذ ِٓزضّ ثبُؼالج ٣ًٞظ ثزٞخذٙ؟ 
   ?aah    ?inTa    molTazim    Bil    ʕlaaʒ         ?kwayis        
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   Okay.   you      committed   to     medication    good             
        ?iBTwoXDoh? 
        you take it? 
   Okay. Are you committed to your medication? Do you take it    
       in a good way? 
40. Pat.:  عبػٚ ٓبخذ اُؼالج اٗب ثبخذٙ ػ٠ِ األكيبس ٣ؼ٢٘ ٣04ؼ٢٘ ٛغؼ٤بد ا٢ُ   
    Yaʕnii     hassaʕiyaaT    ?iliy    14    saaʕah   maXiD      
    I mean     now            since    14    hours    took             
        ?ilʕilaaʒ        ?anaa      BaXDoh        ʕalaa      
        the medication   I          take it       on               
        ?il?ft’aar                          yaʕniy 
        the time of breaking the fast       I mean 
    I mean I have taken the medication since 14 hours. I mean   
        I take it once I break the fast.  
 
Although the doctor asks a yes-no question, the patient prefers to reply with an expanded 
response instead of using a yes- no answer.  
5.1.1.3.3 Symptoms for confirmation 
This third type of question is similar to the second type in (dis)confirming the next appropriate 
action. However, the difference between these two types of questions is that the previous type of 
question requires confirmation of an explanation of patients’ problems, whereas this type of 
question requires confirmation of precise symptoms. These questions depend on information 
from the patients’ records; therefore such knowledge is displayed in this kind of questions. In the 
second type of questions, doctors claim that they have knowledge about the patients’ health 
problem.  In the present data, Extract 9 shows the occurrence of different forms of questions in 
which the symptom for confirmation question is one of them as in the following: 
Extract 9-[Abu El-Rob: JMT: C 13:2015] 
15. Son:                    [  ػؾبٕ اُدٜبص اُٜن٢ٔ  [دًزٞس 
   ʕaʃaan     ?iʒihaaz    ?ilhadˀmy     [ DokTwor] 
   for        system      digestive     [Doctor] 
   or the digestive system, Doctor! 
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16.→ Dr.1:                 [ؽٛ ػٓ] د٘ٙا تضخُ تاٌطذاي[ اؽٟ؟[ 
     [ʃwo     ʕin] Dha           TadˀXom   Biltˀħaal                 
     [what    ha]  s she           splenomegaly                          
          [?iʃy] 
          [ thing?] 
     What does she have? Is it splenomegaly? 
17. Son:ٙآ[Hepatitis] 
   [Hepatitis] ?aah      
       [Hepatitis] Yes 
        Hepatitis, Yes 
 
The doctor asks two closed questions at the same time in line 16. The first is ‘What does she 
have?’ and a yes/ no question ‘Is it splenomegaly?’  The second question might be considered as 
a symptom for confirmation question (Heritage and Robinson, 2006). This is because the doctors 
depend on the patient’s report to get the information from it. The son, in, his turn, overlaps the 
doctor to hold the turn to agree with him by saying ‘Hepatitis’ and confirms it with the minimal 
response ‘yes’ and here the confirming for the problem can be seen as a marked practice for the 
problem presentation (Stivers, 2002).  
5.1.1.3.4 ‘How are you?’ questions 
By moving to the fourth type of the questions that Heritage and Robinson discussed, HAY 
questions occur to indicate a general evaluation rather than presenting the problem as the current 
object of response. The understanding of this type of question depends on the position of it, 
whether it is before or after the completion of the opening phase of the visit. If it comes at the 
end of the opening phase, its function is to gather information about the patients’ medical issue 
and in this section the focus will be on the occurrence of HAY questions in the problem 
presenting stage. This occurs in Extract 3 below. 
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Extract 3-[Abu El-Rob: JMT: C 6:2015] 
11. →Dr.:   ؟↑ؽٛ اخثاسن  
    ∫wo         ?aXBaarak↑? 
    What        news your↑? 
    What is your news↑? 
12. Pat.: ↓ اُسٔذهلل. ػِٔذ اُلسٞفبد   
    ?alHamdo      lilAllah.  ?iςmiliT   ?ilfoħosˀaaT↓. 
    Thank         God.       I made     the  tests↓ 
    Thank God.  I made the tests↓ 
13. Dr.:  ػِٔذ اُلسٞفبد؟ 
   ?aah           ?iςmilThaa  
   Made you       the tests? 
   Have you had the tests? 
14. Pat.: ° ↓آٙ ػِٔزٜب          
    ?aah           °?i’milthaa↓ ° 
    Yes            ° I had them↓ ° 
    Yes. I had them↓ 
 
In this extract, the doctor asks the patient a HAY question but in a different form at the end of 
the opening phase to indicate willingness to gather information about the medical problem and 
the patient, in his turn, understands the question correctly and begins telling the doctor about his 
tests. By comparing this example with an example from Heritage and Robinson article below, it 
is clear that there is a similarity. 
Extract 17: [N:12:04] 
01 a-> DOC: How you doin’. 
02 b-> PAT: We:ll, pretty good. I- I just ha:d=uhm (1.0) 
03 uh:: >I=had s’m-< funny symptoms, … 
Extract 18: [P3:57:10] 
01 a-> DOC: So how are you fee:ling. 
02 b-> PAT: Well, (.) I- (.) I feel good now but=I can’t 
03 get rid=of=this:=uh:m (.) conge:stion. 
Heritage and Robinson (2006, p. 97) 
 
In this example, the patient begins the response with an evaluation of the state of being: ‘We:ll, 
pretty good’ and then begins by explaining the symptoms. In Extract 3, the patient replies in line 
12 in the same way as in the example from Heritage and Robinson's article. The patient begins 
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with an evaluation of the state ‘thank God’ and then tells the doctor that he has had the tests that 
the doctor asked for in the previous visit. The HAY question in Extract 10 below, confused the 
patient because of its ambiguity.  
Extract 10-[Abu El-Rob: JMT: C 8:2015] 
62. →Dr.:[االِٛس و٠ٛغٗ أؾاءهللا. و١فه أت ٚ     [سِضاْ ؟  
       ?il?omowr  ?kwaysih     ?inʃa   Allah.    kiyf   ?inTa      
       The things  good        willing God .    How     you          
       wa   [Ramadan?] 
       with   [Ramadan?] 
       God willing, the things are good. How are you with  
       Ramadan? 
63. Pat.:  [ٖفر رٔب٢ٗ ر٘قس٢٘ ثبُ٘غجٚ ُِذعي  [ثؼذ٤٤٤٤٣ 
        [BaʕDiyn]   sˀah    Tamaniy            Tinsˀaħniy                   
        [Also]      right   I am looking for   advice                
        BilnisBih         lal Disk 
        for         for   the herniated disk 
        Also, right, I am looking for youe advice for the    
        herniated disk 
 
When the doctor asks the patient ‘How are you with Ramadan?’, the patient is confused because 
of the position of the question and whether it is a greeting question, inviting an evaluation or to 
ask about the patient health problem. So, the patient prefers to shift towards presenting a new 
health problem in line 63.  Heritage and Robinson refer the potential for ambiguity to be between 
the sequential position of the question, which shows the relevance for the presented problem, and 
questions that invite evaluation. However, the patient in Extract 10 above could not recognise the 
position of this HAY question which helped him to shift towards presenting a new concern. 
5.1.2 History- talking phase 
In addition to the four types of questions that Heritage and  Robinson identified in their article, 
history- taking questions are Type Five in the line of questions that occur in the form of closed 
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questions, as in yes–no, multiple choice and fill-in-the-blank. These questions occur after passing 
the presenting the complaint phase to begin gathering information about the medical history of 
the patient. For example, in Extract 11, different kinds of questions occurred in the history- 
taking phase to collect information about the patient’s health problem.  
Extract 11- [Abu El-Rob: JMT: C 13:2015] 
3. Dr.1: ٤ٖٓ زُٜٞب ػ٤ِ٘ب؟= 
        = myn         ħawallhaa         ʕalynaa? 
    =who          referred here     for us? 
    =who referred you? 
4. Son: كآخش اؽ٢ ------ٝهللا از٘ب اخزٗب أُٞػذ ٓؼ رس٣َٞ ٣ؼ٢٘ ً٘ب ثبألٍٝ ة   
  Wa Allah   ?iħnaa     ?aXðnaa     ?olmawʕiD                 
  Well        we         took       the appointment         
  miʃ      Taħwyl    yaʕny     konaa      Bil?awal   Bi  
       not      referral  I mean    we  were   firstly    in    
      ( the name of the hospital)   faaXir          ?iʃy 
      (the name of the hospital)    so the last     thing 
  Well, we took the appointment not referral. I mean we  
      firstly were in (the name of the hospital) – and the last   
      thing  
5.(0.4) 
6.Dr.2: 3102ة  -----أُواعؼٚ ػ٘ل كًزٞه  
 ?imoraaʒaʕah          ʕinD   Doktwor    (name) Bi 2013 
  The follow up visit   with   doctor     (name) in  2013 
          The follow up visit with doctor (name) in 2013 
 
The doctor begins this new sequence with a closed question ‘Who referred you?’ and then the 
son prefaces the answer of the question with ‘well’ to also be seen as an indicator to non-
straightforwardness in responding or dispreferred to answer (Schegloff and Lerner, 2009). In 
Extract 12 below, the doctor initiates his first question to solicit the necessary information and 
this occurs in line 28 when he asks ‘When have they seen you in the hospital?’  
Extract 12- [Abu El-Rob: JMT: C 8:2015] 
 ٝ ثزق٤ش ٣ًٞغٚ. ٓز٠ ؽبكٞى ثبُٔغزؾل٠؟ .28
    Wa       BiTsˀiyr     ?ikwaysih.    maTaa     ʃafwok                          
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    And      it will       be good.     When      have they seen you         
    BilmosTaʃfaa? 
    in the hospital? 
   And it will be good. When have they seen you in the hospital? 
29. ((The patient could not hear the doctor.)) 
30. Dr.:  ٓز٠ ؽبكٞى؟ 
       MaTaa         ʃafwok? 
       When          have they seen you? 
       When have they seen you? 
31. Pat.:    اُؾٜش 6آآآ اُؼ٤ِٔٚ ة   
        ?a::     ?ilʕamaliyih     Bi    6   ?ilʃahar 
        Oh       The surgery      on    6   the month 
        Oh. The surgery is on the 6th of the month 
32. →Dr.:  آٖ اػطٛن اػطٛن ػالج؟  
        ?aah       ?aʕtˀowk               ?aʕtˀowk                               
        Okay       have they given you    have they given you                
        ʕilaaʒ? 
        the medication? 
        Okay. Have they given you, have they given you the  
        medication? 
33. Pat.:  ٞٔآٙ اػي٢ٗٞ ُِِِؾٞ اع                      
        ?aah      ?aʕtˀoniy              lallʃow ?ismow  
        Yes       They have given me     for what is called 
        Yes. They have given me for what is called 
 
The doctor asks the patient a yes-no question in line 32 and he begins it with the token ‘okay’ to 
indicate shifting to a new question which is ‘Have they given you, have they given you the 
medication?’ and the patient replies with the confirmation minimal response ‘yes’, expanding his 
answer a little to the doctor.  In another example as in Extract 13 below, the doctor asks the 
patient a number of different historical questions, as in the following: 
Extract 13 –[Abu El-Rob: JMT: C 7:2015] 
29. Pat.:   ٓؼذر٢ ٝ رسذ ٓؼذر٢ ثؾ١ٞ ك٢ اؽ٢ ثق٤ش ٣ؾذ ػ٠ِ ٓؼذر٢ ٝ از٤بٗب
  ثغزلشؽ ثسظ ثذ١ اعزلشؽ
    MiςDiTie      wa     TaħiT      iςDiTie       Bi∫way          
    Stomach  my   and    under      stomach my    a little         
    fie        ?i∫ie        Bisˀier     yi∫iD    ςlaa               
    there is   something     becomes    press     On                   
        miςDiTie      wa      ?aħyaanan    BasTafriɣ    Baħis  
    stomach my    and     sometimes    I vomit      I feel      
        BiDie       ?asTafriɣ  
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        I want      to vomit 
    My stomach and a little under my stomach there is    
        something  becomes pressing   on my stomach and sometimes   
        I vomit, I feel I want to vomit 
30.→ Dr.:  ِتٝ ٘زا؟ ِٓ 
    Min       maTaa     haðaa? 
    Since    when        this? 
    Since when is this? 
31. Pat.:[ ٕٓب] ٖٓ ص     
    Min          za[maan] 
    Since       a lon[g time] 
    Since a long time 
32. →Dr.:  لذ٠ؼ صِاْ؟٠ثا    [تمش] 
    [Taq]reeBan       gaDie∫  zamaan? 
    [Nea]rly          how long ? 
    Nearly, how long? 
33. Pat.:  = اؽٜش ثسظ ٣3ؼ٢٘  فبسُٞ  ٖٓ    
    Yaςniy     sˀarrlwo min    3       ?a∫hor         Baħis= 
    This       since           3        months       I feel= 
    I feel this since 3 months= 
34. Dr.:  3اؽٜش. ٣ؼ٢٘ ٗوٍٞ ٖٓ ع٘ٚ ً٘ذ ٣ًٞظ؟= 
    =3     ?a∫hwor .   yaςniy            ?ingwol         
    =3      months.    In other words    lets say            
        min       sanih        konT        ?kwayis? 
        since     a year       you were     good?  
    =3 months. In other words,  lets say since a year you   
        were good? 
35. Pat.:[ اؽ] ً٘ذ ٣ؼ٢٘ ًبٕ ثٞخؼ٢٘ ثي٢٘ ثظ ٓب ًبٕ ازظ ثذٝخٚ اٝ اعزلش     
    KonT      yaςniy    kaan     Biwaʒiςniy   Batˀniy   Bas       
    I was     I mean    it was   pain me      my belly  but         
         maa     kaan     ?aħis      BiDwoXah    ?aw   isTifr[aaɣ]    
         not     was      feel of    dizziness   or   vomi[ting] 
    I was I mean there was a pain in my belly but there was no   
        feel of dizziness or vomiting             
36. →Dr.:                  آٖ]تتغتفشؽ؟] 
    [?aah]            ?iBTisTafriɣ ? 
    [Okay]            Do you vomit? 
     Okay. Do you vomit? 
37. Pat.:  ال    
    La? 
    No 
    No 
38. →Dr.:  ٚاالٌُ وً لذ٠ؼ ت١ج١ه؟  
    Wa     ?il?alam     kol  gaDiyʃ     Biʒiyk? 
    And    the pain     how often       it comes to you? 
    And how often does the pain come? 
39. Pat.: [  شثق٤ ًَ ٓب اًَ  ًَ ٓب ٓثال اُؼت    [   
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   Kol    maa ?aakol    kol  maa   maθalan      ?alʕaB         
   When   I eat         when       for example  I play           
       [ Bisˀyir] 
       [ it starts] 
   For example When I eat and play  
40. Dr.:            ]ال رًَٞ ]ٝال [رِؼت]    
   [Laa          Twokil]       wa         laa      [TilʕaB] 
   [ Not        eat]           and        not      [play] 
    Do not eat and do not play 
41. Fat.:        [  ٜٜٜٜٜٚٛ] 
    [hh] 
42. Dr.:  ثزق٤ش  ٣ًٞظ  ٝال ال؟  
   BiTsˀiyr        ?ikwayis      wila      la?? 
   You will be     good          or        not? 
   Will you be good or not? 
43. Fath. To son:[ ٣س٘ب] ٜٜٛٚ ثزش٣ر زبُي ٝثزش     
        hh   BiTrayiħ          ħalak         wa         
        hh   you will help     yourself      and         
                 BiTra[yiħnaa] 
                 you h[elp us] 
        hh. You will help yourself and you well help  
                 us. 
44. Dr.:↑ ٝالال ٚ ارا ثزؼشف اُغجت الٓٞس ٣ًٞغٚ ارا ثزؼشف اُغجت االٓٞس ٣ًٞغ
[ٜٞٓ]    
   [mahowa]    ?iðaa   ?iBTiςraf     ?ilsaBaB    ?il?omowr     
   [it is]     If       you know     the reason   the things        
   ?ikwaysih    ?iðaa     ?iBTiςrif     ?ilsaBaB   ?i?omowr          
    good        If        you know      the reason  the things           
       ?ikwaysih      wilaa    la?↑  
       ?good          or        not?↑ 
   If you know the reason, the things are good. If you know   
       the reason, the things are  good     or not? 
ثيَ اًَ ٝثيَ رِؼت؟↑  ؽٞ سا٣ي .45  
 ∫ow     ra?yak↑      Batˀ il    ?okil    wa     Batˀil         
 What    think you↑   stop       eating   and    stop             
     TilςaB? 
     playing 
 What do you think↑of stopping the eating and stopping the  
     playing? 
46. Pat.: ((there is a sound as a smile)) 
47. →Dr.: ↓  ١ِٓ تضا٠ك اوثش االوً ٚال اٌٍؼة اٌٟ تؼًّ اوثش اٌُ   ؟ 
    Mien  Bidˀaaig    ?akθar  ?l?akil  wila  ?iliςiB            
    Which bothers     more    eating   or    playing          
        ?ilie      Biςmal  ?akθar     ?alam↓? 
      that       cause    more       pain↓? 




49. Pat.:  ا٢٤٣ ٗلظ االؽ٢   
    ?ii    nafs           ?il?i∫ie  
    Imm    the same       thing  
    The same thing 
50. →Dr.:  ٚاالٌُ ٌّا ٠جٟ ، لذ٠ؼ تطٛي؟ 
   Wa   ?il?alam    lamaa    yiʒie       gaDie∫                
   And   the pain    when     it comes    how long               
       Bitˀawil? 
       it stays? 
   And how long does the pain stay when it comes? 
51. Pat.:[  ًث٤ش] ثيُٞؼ       
    Bitˀawili∫            [?ikTeer] 
    not stay              [too much] 
    Not too much 
52. Dr.:[   روش٣جب ] 
    [TaqrieBan] 
    [around] 
    Around 
53. Pat.:  ٚ٣ؼ٢٘ ثنَ ٗـ عبػ  
    Yaςniy         Bidˀal        nosˀ       saaςah 
    Nearly         it stays      half       an hour 
    Nearly, it stays half an hour 
54. Dr.:  ٗـ عبػٚ. ٝثخزل٢ ٓ٘ٚ ُسبُٚ ٝال؟ ز٣ٞال اُغشٙ. ٙ ؟ 
   nosˀ     saaςah.     wa           BiXTafie           
   Half     an hour.    And then     it disappears      
   minoh laħaaloh   wila   la?    Ħawielaa      ?isˀorrah?   
    by itself        or     not?   Around        the navel?  
   Right?ha?Half an hour. Then does it disappear by itself or  
       not?  Is it around the navel? Right? 
55. ((The patient is nodding his head to mean yes)) 
56. Pat.:  روش٣جب  
    TaqrieBan 
    Around 
    Around 
57. →Dr.:  فٟ اعٙاي؟ 
   Fie             ?ishaal 
   Is there        a diarrhea 
   Is there a diarrhea 
58. Pat.:  از٤بٗب 
    ?aħyaanan 
    Sometimes 
    Sometimes 
59. Fath.:  ك٢؟ 
     Fie? 
     Is there? 
     Is there? 
60. Dr.:  ك٢ اعٜبٍ؟ 
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   Fie               ?ishaal? 
   Is there     diarrhea? 
   Is there diarrhea? 
61. Pat.:  از٤بٗب  
    ?aħyaanan 
    Sometimes 
    Sometimes 
62. Dr.:  از٤بٗب ٣ؼ٢٘ ؽٞ ثبالعجٞع ٓشٙ ثب٤ُّٞ ٓشٙ. ٣ؼ٢٘ ٤ًق؟  
   ?aħyaanan     yaςniy     ∫ow    Bi?isBwoς    marrah       
   Sometimes     I mean     what   in the week  once                  
       Bilywom    marrah.    Yaςniy      kief? 
   in a day    once.       I mean     how? 
   Sometimes. I mean how many times within a week, a day? 
63. Pat.:[ ٖٓثال ثج٢٤٤٤٤٤ ٓثال ًَ ٣ٞ    [٤ٓ    
    Maθalan       imm     Maθalan       kol      ywo[mien] 
    For example   imm     for example   every    two d[ays] 
    For example imm  for example every two days 
64. Dr.:                     [  ا٣ٞا] 
   [?aywaa] 
   [Okay] 
    Okay 
65. Pat.:[ اط [ثٞع ًَ  
    Kol         ?os[Bwoς] 
    Every       w[eek] 
    Every week 
66. →Dr.:              ؟    ↓فٟ↑    اِغان   [ا٠ٛا ]
    [?aywaa.]        ?imsaak↑           fie↓? 
    [Okay.]          Constipation↑      there↓ ? 
    Okay.Is there↓ constipation↑? 
67. Pat.:  ال خل٤ق. 
    Laa       Xafief 
    No       it’s weak 
    No, not much 
68. →Dr.:  اٌثٛي فٟ دشلٗ؟ 
    ?ilBwol         fie           ħaraqah? 
    The urine       there is      burning 
    Is there burning in the urine 
69. Pat.:  ال 
    La? 
    No 
    No 
70. Dr.: (    ) ى٤ت ا٣ؼ   
   tˀayiB       ?i∫  (   ) 
   Okay         what (   ) 
   Okay what (   ) 
71. Pat.:  ا٣ؼ؟ 
    ?ie∫? 
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    What? 
    What? 
72. →Dr.:  تتٛوً و٠ٛظ ؟ 
    ?iBTwokil            ?ikwayis? 
    You eat               well? 
    Do you eat well? 
73. Pat.: =ثوذسػ أًَ  اًَ ٣ؼ٢٘ ثبًَ ؽ١ٞ  ٝثؼذ٣ٖ ثق٤ش ثي٢٘  ٣ٞخؼ٢٘   
    BagDari∫   ?akamil   ?akil     yaςniy   Bakol    ?i∫way       
    I can’t    continue  eating    I mean    I eat   a little          
        wa      BaςDien    Bisˀier     Batˀnie    ?iywajiςnie=  
    and     then       it starts   my belly   hurt me= 
    I can’t continue eating I mean I eat a little and then my  
        belly starts hurting me= 
74. Pat.:  اٙ ٝ ثٞهق = 
    =?aah      wa          Bawagif 
    =Yes        and         I stop 
    =Yes and I stop 
75. ((It seems that the patient is nodding with yes)) 
76. →Dr.:  ٚصٔه تٕمص ٚال ثاتت ٚال تض٠ذ؟ 
   Waznnak      Bingosˀ      willa   θaBiT   willa         
   weight your    decreases    or      stable  or             
       BizieD? 
       increases? 
   Does your weight decrease, stable or increase? 
77. Pat.:  از٤بٗب ث٘وـ.  
    ?aħyanan             Bingosˀ 
    Sometimes            it decreases 
    Sometimes it decreases 
78. Dr.:  ثزِؼت س٣بمٚ ٣ًٞظ اٗذ؟ ُؼ٤ت س٣بمٚ؟ 
   ?iBTilςaB    riyaadˀah   ?ikwayis   ?inTa?   laςieB                 
   you play     sports      very well  you?     Masterful              
       riyaadˀah? 
       in sport? 
   Do you play sports very well? Are you masterful in sport? 
79. ((It seems that the patient is nodding with yes)) 
 
In this extract, the doctor uses different forms of historical questions to gather information about 
the patient’s problem to help him in the diagnosis and treatment. After the patient presents his 
problem in line 29, the doctor begins asking him questions that require short answers, such as 
‘Since when is this’ in line 30, ‘How often does the pain come’ in line 38, ‘How long does the 
pain stay when it comes?’ in line 50. 
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Also, there is an occurrence of multiple choice questions in which the patient has to choose an 
answer as in line 47 ‘Which bothers you more, eating or playing?’ to which the patient’s reply is 
both of them and in line 76 ‘Does your weight decrease, stable, or increase?’ in which the patient 
chooses ‘Sometimes it decreases’. Finally, yes-no questions also occurred in this example, as in 
lines 36, 57, 66, 68, and 72. The patient replies to some questions with yes/ no, such as ‘Do you 
vomit?’, ‘Is there constipation?’ and ‘Is there burning in the urine?’ The patient replies with 
‘sometimes’ to other questions, such as ‘Is there diarrhea?’ According to ‘Do you eat well?’, the 
patient prefers to expand his answer instead of replying with yes or no. 
All in all, history- taking questions occur after passing presenting the complaint phase to gather 
information about the patient’s case to help in the diagnosis and treatment decisions.  In the 
present study, different forms of historical questions occur, such as yes-no questions, multiple 
choice questions, and questions that require short answers. 
5.1.3 Presenting a new concern 
Although opening a new concern or unresolved topic usually occurs in the closing sequence (see 
Park, 2013) there was an occurrence, in one follow up consultation, for presenting a new topic. 
Park discussed examples from the Korean medical encounters to show how new topics can be 
raised during the last phase in a consultation. The present data of the closing phase support 
park’s results. However, although presenting new concerns in the history- taking phase only 
occurred in one consultation it is worth discussing here. In Extract 14, the doctor provides the 
patient with a summary of his case in a sentence ‘the things are good’, and then shifts to ask the 
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patient a HAY question. In line 63, the patient ignores replying to the HAY question and moves 
to present a new health problem to ask the doctor about as in the following: 
Extract 14- [Abu El-Rob: JMT: C 8:2015] 
62. Dr.:[االٓٞس ٣ًٞغٚ اٗؾبءهللا. ٤ًلي اٗذ ٝ     [سٓنبٕ ؟  
   ?il?omowr   ?kwaysih  ?inʃa    Allah.  kiyf  ?inTa  wa    
   The things   good     willing  God.  How    you    with    
       [Ramadan?] 
       [Ramadan?] 
   God willing, the things are good. How are you with Ramadan? 
63. →Pat.: [ٓصخ تّأٟ تٕصذٕٟ تإٌغثٗ ٌٍذعه      [تؼذ١١١١٠ 
        [BaʕDiyn] sˀah  Tamaniy          Tinsˀaħniy   BilnisBih                
        [Also]   right  I am looking for advice       for               
        lal Disk 
        for the herniated disc 
        Also, right, I am looking for your advice for the herniated     
        disc 
64. Dr.:  ا٣ٞا    
       ?aywaa 
       Okay 
       Okay 
65. Pat.:  اُذعي ٓؼي٢ِ٘ ٣ب خ١ٞ ٝراثس٢٘ ٖٓ اُٞخغ ال ث٘بّ ال ثب٤َُ ٝال ٜٗبس إ ٗٔذ هللا ٤ًِٝي ٓب ثزش٣ر
 ٝإ هؼذد ٓب ثزش٣ر ا
         ?iDisk              ?imʕatˀilniy   yaxowy   wa   ðaaBiħniy              
         The herniated disc  bothers me     brother  and  hurts me                  
         min?   ilwaʒaʕ    laa  Banaam    laa    ?iBiliyl  walaa     
         from   the pain   not  sleep     either at night  or          
         ?inhaar     ?in    nimT       Allah wakiylak     maa    
         at the day   If     I slept    believe me         not feel    
         BaTrayyaħ         wa     ?in      gaʕaDiT     maa      
         comfortable       and     If        I sat     not  
         The herniated disc bothers me, brother because of the pain I      
         cannot sleep either at night or at the day. If I slept   
         believe me I do not feel comfortable and If I sat I do not  
                                                                                                                                     [ا٢٤٤٤٣  ] .66
    [?ie::] 
    [Imm] 
     imm 
67. Dr.:   [ هللا ٣ؼ٤٘ي ] 
       [Allah       yiʕiynak] 
       [God        be with you] 
       May God be with you 
68. Pat.:  ٚ؟ الٗٚ أًثش ٖٓ دعي ػ٠ِ هُْٜٞ ٛبظب ا٢ُ ↓ كؾٞ سأ٣ي ثبُؼ٤ِٔ
     فٞسٙ اُؾٞ اعٔٞ ٛبظب اُش٤ٖٗ
         Faʃow      ra?yak               Bil    ʕamaliyih↓?       
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         So          what do you think    of     the surgery↓?       
         Li?anoh     ?akθar      min       Disk   ʕalaa   gowlhom         
         Because     more        than     a disc  as      say they               
         haðˀaa      ?ilii    sˀawaroh                    ?ilʃow   
         that        who      have taken the photo this   which                      
         ?ismoh    haðˀaa         ?ilraniyn 
         called    the            magnetic resonance imaging  
         So what do you think of the surgery↓? Because they are    
        more than one disc as they say that the one in the photo   
        which is called the magnetic resonance imaging 
 
After providing the patient with a summary about the first health problem, the doctor shifts to 
ask a HAY question in line 62.  The patient presents a new topic to be discussed instead of 
answering the doctor’s HAY question to begin a new discussion introducing a new health 
problem. This kind of presenting a new concern usually occurs in the closing phase of a 
consultation but in this example it occurs at the end of the history- taking phase before shifting to 
the diagnosis phase to prove that presentation of a new concern can occur at the end of other 
consultation phases.  
In general, different features are noticed after the analysis of presenting the complaint and 
history- taking phases in the Jordanian medical consultations. For example, it is noticed that 
doctors begin the problem presentation phase in all consultations except in two consultations. In 
Extract 5 (see section 5.1.1.1 Open questions) the patient begins the sequence, in line 16, when 
he says ‘What we will do! Keep silent, man! You tired me!’ After that the doctor tries to joke by 
saying ‘Did we tire you! So how will you gain good deeds?!’ Then, the patient begins presenting 
his problem by saying ‘you gave me a referral, right?’ In consulataion (1) ( see appendix 1) the 
patient's son initiated talking about his mother's health problem as a way to return back to 
presenting the complaint phase after the doctor shifted to history- taking phase and ST.  
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Robinson and Heritage (2005) noticed that presenting the problem was initiated by doctors and 
that was by asking questions, such as ‘What can I do for you today?’ but in the present study, 
doctors initiate this phase in different ways, such as: 
1) Sometimes, doctors encouraged patients to explain the reason for the visit by using 
expressions instead of open or closed questions. For example, Doctors began the phase by using 
the word ‘?itfadˀal’ which indicates ‘please go ahead’, or by using other general expressions, 
such as ‘yes, Hajih’ in Extract 4. In these examples, the patients understood the doctors’ 
invitations and presented the reason for the visit. 
   
2)  Using different forms of questions, such as open questions, general questions, historical 
questions, closed questions and HAY questions that occurred to solicit information about  the 
reason for the visit, such as ‘Did you come to renew the treatment?’ in Extract 6, ‘How are you 
with Ramadan?’ in Extract 14, and ‘What does she have? Is it splenomegaly?’ in Extract 9. 
 
3) Presenting more than one concern is noticed in one consultation in which the patient 
asked the doctor about more than one health problem. The patient used an expression to indicate 
shifting to a new topic, as in Extract 14 when the doctor asks the patient a HAY question which 
is one of the ST forms that will be discussed later. The patient shifts to ask about another health 
problem by saying: ‘Also, right, I am looking for your advice me regarding the herniated disc’ 
 
In addition to these general findings, similarities in the patterns occur among the data of the 
present study and the data of other studies. For example, in terms of the questions that doctors 
used to gather information about the reason for the visit, it was noticed that open general 
questions at the end of the opening phase were used to shift towards presenting the complaint 
sequence. This type of question is also identified in studies by Heritage and Robinson (2006) and 
Xi (2015). Other kinds of questions that Heritage and Robinson (2006) identified, such as gloss 
for confirmation and symptoms for confirmation questions are also identified in the present study 
but general questions occurred more than other types of question. 
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In the case of the history- taking phase, Heritage and Robinson (2006) identified questions that 
occur in the form of closed questions (yes/no, multiple choice and fill in the blank) to gather 
information about the medical history of the patient. In the present study, the occurrence of 
yes/no and multiple choice questions was noticeable. Furthermore, the present data includes 
short- answer questions as a form of history- taking question that is not discussed by Heritage 
and Robinson (2006). Short- answer questions are used by doctors in 15 consultations whereas 
patients or companions ask the doctors short- answer questions in two consultations (see 
Appendix 4).   
Finally, the data of this study shows the occurrence of presenting a new concern in the history- 
taking phase which is not noticed in other studies. Opening a new concern or unresolved topic 
usually occurs in the closing phase (see Park, 2013). Park discussed examples from the Korean 
medical encounters to show how new topics can be raised during the last minutes in a 
consultation. Presenting a new concern in the history- taking phase only occurred in one 
consultation and this is worth mentioning because it makes this study different from others.  
5.2 Side Talk 
It was noticed that ST occur at the margins of formal and informal interaction (opening and 
closing) more than a central place, but it may also occur at transition points within an interaction 
(Holmes, 2000; Holmes, 2003 and Laver, 1975). In these two phases, there is an obvious 
occurrence of ST. Maynard and Hudak (2008) noticed that patients introduced small talk as a 
way to present pain resistance and/or manipulation. In the present study, ST occurs in different 
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degrees (long or short) and in divergent forms (joking, complimenting, HAY talk and others) as 
will be discussed in this section. 
5.2.1 The forms of side talk 
Different forms of ST occurred in these two phases: Joking, laughter and ST between doctors. 
All these forms will be presented and explained as follows: 
5.2.1.1 Joking  
Joking is one of the devices that can show social ties and affiliation between patients and doctor. 
The delivery and reception of a joke allows showing affiliation and a connection between the 
participants and this is what happened in Extract 15 below. 
Extract 15 - [Abu El-Rob: JMT: C 8:2015]  
32. Dr.:  آٙ اػيٞى اػيٞى ػالج؟  
       ?aah       ?aʕtˀowk                ?aʕtˀowk      
       Okay       have they given you     have they given you               
       ʕilaaʒ? 
       the medication? 
       Okay. Have they given you, have they given you the  
       medication? 
33. Pat.:[ ٞٔاع] آٙ اػي٢ٗٞ ُِِِؾٞ      
        ?aah    ?aʕtˀoniy               lallʃow   [?ismow]  
        Yes     They have given me      for what  [ is called] 
        Yes. They have given me for what is called 
34. Dr. to Res.:   اًزج٢] اًزج٢]       
               [?okToBiy]       ?okToBiy 
               [Write]                 write 
                Write, write 
35. Pat.:  اػي٢ٗٞ زذ٣ذ  
    ?aʕtˀowniy                    ħaDiyD 
         They have given me            iron 
         They have given me iron 
36. Dr.:  آٙ ٛٞ زذ٣ذ 
       ?aah       hoa           ħaDiyD  
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       Yes        It is         iron 
       Yes. It is iron 
  . 
  . 
  . 
43. Dr. to Res.:  = ٕٞٛ اًزج٢=      
      =?okTobiy        hown= 
      =Write           here= 
      =Write here= 
44.→ Dr. to pat.: اٌذذ٠ذ غاٌٟ ػادن ٚال ال؟=    
      =?iħaDiyD   ɣaliy       ʕaaDak       wila   la? 
      =The iron   expensive   by the way   or     not? 
      =By the way, the iron is expensive, is not it? 
45. Pat.:   [  ↓ٚ٘اٗذاس١ [ػ (    (1.0    
        (0.1) ?inDaariy        [ʕannoh ↓    ] 
        (0.1) I do not know    [about it ↓   ] 
        (0.1)I do not know about it 
46. Dr.: اُسذ٣ذ] ٓب اسرلغ؟   اسرلغ عؼشٙ؟]         
       [?ilħaDiyD]    ma          ?irTafaʕ?     ?irTafaʕ        
       The iron       has not     increased?    Increase          
       siʕroh? 
       its price? 
   The iron’s price has not increased? Has  its price   
       increased? 
47. Pat.:  ↓ٓب ثذس٣ؼ        
         Maa      BaDriyʃ↓ 
         not      I know↓ 
         I do not know↓ 
48. Dr.:         [! ُٚٔ] ال ٣ب ص     
        Laa       yaa za[lammih]  
        No        m[an] 
        No, man! 
49. Pat.:      اٗذ      ↑ س٣ؼ ٜٞٓ  [ٓب ثذ  ] 
        [Ma       BaD]riyʃ↑       ma hoa           ?inTa 
        [not      I kn]ow↑.       Well              you 
        I do not know↑. Well, you 
50. Dr.: [  (    )] 
51. Pat.:      [ٓؼ٢[ ٛبُوذ  ]داس١؟] 
        [Dariy?]      halgaD         [ maʕiy] 
        [Know?]     This much     [I have] 
        You know? This much I have 
52. Dr.:                    [    ُٚٔ٣ب ص] 
   [Ya zalamih]               
   [Man]         
    Man ! 
53. Pat.:    ↑اٗب ٤ٛي] رب٢ٗ اخ٤ت رب٢ٗ اخ٤ت ٖٓ َٛ اُلسٞفبد]    
         [?anaa       hiyk]            Taniy    ?adʒiyB     Taniy     
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         [I           like this]       till     I bring     till          
         ?adʒiyB      min      hal   ?ilfħowsˀaaT↑  
         I bring      from     the   the tests↑ 
         I am like this till I bring, till I bring from the tests↑ 
54. Dr.: ٙآ  
        ?aah 
        Yes 
        Yes 
55. Pat.:  ِي ٛبُوذهللا ٤ًٝ  
        Allah wakiylak        halgaD 
        Believe me              this much 
        Believe me, this much 
56. Dr. to Res.:      [(   )] because of (  ) اًزج٢       
               ?okTobiy (  )   because of   [(   )] 
               Write   (  )   because of   [(   )] 
               Write (    )   because of    (   ) 
57. Pat.:  ٚث٤د٢  ] ٤ٓذ ث٤د٢ ٤ٓ]  
        [Biʒiy]          miyT             Biʒiy         miyih 
        [About]       hundred             about         hundred 
        About hundred about hundred 
58. →Dr.:  ٌّٗأا تمٛي اٌذذ٠ذ اٌٟ استفغ تاع اٌثٕا ٠ا ص     
        ?anaa     Bagowl    ?ilħaDiyD   ?ili   ?irTafaʕ                        
         I        say        the iron    that  has been increased       
         Taaʕ      ?ilBinaa                           ya zalamih  
         man       the one which is use of building   man 
         Man, I am talking about the iron which is used in building  
         that has been increased  
59. Pat.: ٙآآ 
         ?aah 
         Oh  
         Oh 
60. Dr.:  [  !ؽٞ ثذ١ اع١ٞ -اٗذ↓     ٝهللا اُؼظ٤ْ [ك٤ي؟   
       Wall Alllah ?ilʕaðˀiym↓     ?inTa -   ʃow    BiDiy         
       Really↓                     you  -    what   can i             
       ?asawiy      [fiyk?!] 
       do           [with you?!] 
      Really↓… you are- what can I do with you?! 
61. Pat.: [ٓب اٗب ػبسف      [ٝهللا   
        [waAllah]     maa       ?anaa          ʕaarif 
        [Really]      not       I               know 
        I really do not know 
 
The doctor initiates the joke in line 44 but it is clear that the patient does not understand that the 
doctor is talking about the iron of the building not the iron pills. Therefore, the doctor clarifies to 
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the patient that he is talking about the building iron, as in line 58, because the patient does not 
catch the joke. The introduction of ST by the doctor supports what Maynard and Hudak (2011) 
noticed that doctors are the ones who proffer the small talk to invite the patient to engage. 
Presenting ST in a joking form also supports Maynard and Hudak (2008) who consider it as one 
of the small talk devices.  
Drew and Chiton (2000) found that small talk was conducted between those who call for a 
particular purpose to keep in touch at the same time. They are not friends or part of a close 
family but they know each other. In this kind of relationships, the callers begin ST. The case in 
Drew and Chiton’s study relates to the context of the present study in the kind of the relationship 
between some patients and doctors. This might have an effect on the patient’s understanding of 
the doctor’s HAY question as a feature of life rather than as a question to solicit information 
about their health problem. In Extract 15 above, the patient visits the doctor regularly. Therefore, 
the doctor jokes with the patient.  
5.2.1.2 Laughter 
Laugher is another ST device that can present social ties and affiliation between patients and 
doctors to show accommodation and amusement (Haakana, 2010). An occurrence of laughter is 
noticed during ST as in the following example: 
Extract 16 - [Abu El-Rob: JMT: C 1:2015] 
17. Dr.:         =64, ٝهل٢        =هذ٣ؼ ػٔشى  ؟ 
        =gaDieʃ           ʕomrik?             wagfie , 64= 
        =How               old are you?       wait,     64=  
        =How old are you? Wait ((the doctor is looking at her  
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        file)), 64= 
18. Pat.: =64 64  =  
19. →Dr.: ! ٓٚهللا ِٙٛ ِث١= 
       =Wa Allah      mahowi        ?imBayin. 
       =Really        it  not       look like this. 
       =Really you do not look in this age.  
20. →Pat.: ٗ٘ 
         hh 
21. Dr. to the patient’s son: آي؟ 
                             ?omak? 
                             mother Your? 
                             Your mother? 
22. Son: أ٢ٓ 
        ?omie 
        Mother my 
        My mother 
23. Dr.:=   44ٝهللا ٤ٗز٢  
        waAllah     nieTie     44.= 
        really      thought    44.= 
        I really thought 44= 
24. Son:  ثؼذ٣ٖ أٗب افـش ٝازذ ػ٘ذٛب= 
        =BaʕDien  ?ana   ?asˀɣar        waaħid    ʕinDhaa 
      =Also     I      the little     one       for her. 
      =Also, I am the little one of her sons and daughters 
25. →Dr.:  ٓٚهللا ِٙٛ ِث١. 
         waAllah       mahwi      ?imBayin. 
         Really            it not         obvious. 
         Really it is not obvious. 
26.→ Son:  ٗ٘ 
      hh 
27. Dr.:  ٣ٖٝ عبً٘ٚ اٗذ؟ 
       Wien              saknih         ?inTi? 
       Where            live              you? 
       Where do you live? 
28. Pat.:        ٓخ٤ْ عٞف , ثدشػ   
      Bi    Jarash.    MoXayam     Swof. 
       In    Jarash.    camp        Swof. 
       In Jarash, Sowf camp. 
29. Dr.:  ٚٝهللا اٗي ٓشك 
       walAllah      ?inik         ?imrafaha 
       Really        you         live a luxury life. 
       you really live a luxury life. 
30. Pat.:  ػض ػض  
         ʕiz          ʕiz 
         glory        glory 




ST is initiated by the doctor, in line 19, after he asks the patient about her age. The function of 
ST in this example is labeled ‘initiatory’ by Laver (1975) because it helps in getting the 
interaction underway cooperatively and comfortably. The patient’s response to this question 
invites the doctor to shift to ST in line 19. This ST is followed by laughter from the patient which 
is also seen as one of the ST devices according to Maynard and Hudak (2008) and it occurs again 
when the son of the patient laughs in line 26 as a response to what the doctor says about the 
patient’s age in line 25. Hakkana (2010) finds that smiling and laughing have different functions. 
One of them is showing that the talk is delicate as in the extract above. In Wilkinson’s study 
(2007) on laughing by aphasic speakers, it is noticed that freestanding laughter do not receive 
laughter as a response. The freestanding laughter in lines 20 and 26 of the above example does 
not also receive laughter as response. Instead, the doctor shifts to ask a question after each laugh. 
The case in Extract 17 is different because ST is between the doctor and the resident as follows: 
5.2.1.3 Sid talk between doctors 
Extract 17 - [Abu El-Rob: JMT: C 6:2015] 
13.Dr.:  ػِٔذ اُلسٞفبد؟ 
      ?aah           ?iςmilThaa  
      Made you       the tests? 
      Have you had the tests? 
14.Pat.:  ° [ ↓ٛب ] ػِٔذ° آٙ       
        ?aah       °?iςmilT[haa↓] °  
        Yes        ° I had th[em↓] ° 
        Yes. I had them↓ 
15.Dr.:  = [   ٙآ]  
       [?aah]= 
       [Okay]= 
       Okay= 
16.Pat.:  األسثؼبء= 
        =?il?arbiʕaa? 
        =Wednesday 
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        =On Wednesday 
17.Dr. to Resident:  آٙ. ٤ًق كسٞفبرٚ؟ 
                   ?aah.        kief        foħwo sˀaaToh? 
                   Okay.        How          are tests his? 
                   Okay. How are his tests? 
18.→Resident:  ُٙا١١٠ٟ ؟ تفتخ ػ١ٍ 
           ?ie?          BafTaħ              ʕaliehom 
           What?         I am opening        on them. 
           What? I am opening them. 
19. (0.1) 
20. Dr.:lab  ٍاُلسٞفبد ٕٛٞ ػ٠ِ ا          
       ?ilfoħwo sˀaaT        hwon      ʕalaa      ?il    lab 
        The tests            here      on         the    lab 
        The tests are here on the lab 
21. Resident: lab آٙ ٛب١          
            ?aah         haay         lab 
            Okay.       This is       lab 
            Okay. This is lab 
22. Dr.:  ّ؟↓      زي٤ز٢ اعزؼالّ اٗذ ػ٤ِٚ↑     . اإلعزؼال  
       ?al?isTtiʕlaam↑  ħatˀiitie        ?isTiʕlaam  ?inTi   
       Inquiry↑.        have press you   inquiry     you               
       ʕalieh↓? 
       on it↓? 
       Inquiry↑.Have you pressed on inquiry↓? 
23. Resident:  [  ٞآٙ             [٤ٛ    
            ?aah       [ haywo] 
            Yes         [here it is] 
            Yes. Here it is 
24. Dr.:           .٤ٛٞ  ] اُلسٞفبد]        
        [Haywo]          ?ilfoħwosˀaaT. 
        [here]            the tests. 
         Here are the tests. 
25. Resident:        فر؟lab   ٛال ث٘سو         
            hala?    Binħotˀ           lab    sˀah? 
             Now      we are pressing   lab,   right? 
             Now, we are pressing lab, am I right? 
26. Dr.: ٙآ 
       ?aah 
       Yes 
       Yes 
27. Resident:   ُٓؼ ػبسكٚ ا٣ؼ ٛال↓ ؼ٢ِ ٓؼ ىب  (0.1)   !lab   آٙ زي٤ذ  
            ?ah    ħatˀeT          lab  (0.1)    miʃ           
           Yes    I have pressed  lab  (0.1)    is not       
            tˀaliʕlie↓    miʃ   ʕarfih  ?ieʃ  hala?!   
            opening↓      not   know    what   now?! 
            Yes. I have pressed lab (0.1) it is not opening↓, I do  
            not know what is now?! 
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28. Dr. :  ؟↓     أؽٞف ٤ٛي ٤ُؼ ٓؼ ىبُؼِي  
        ?aʃwof      heik      lieʃ    miʃ    Taliʕlik↓? 
        Let me see  this      why     is not   opening with you↓? 
        Let me see     why it is not opening with you? 
29. Dr. to Pat.: ٣ّٞ االسثؼبء ػِٔزٜب؟ 
               Ywom         ?il?arbiʕaa?      ?i ʕmilThaa? 
               Day          Wednesday         I had them? 
               Have you had them on Wednesday? 
 
In lines 18-28, ST occurs between the doctor and the resident relating to the hospital computer 
system. This kind of ST does not come under any one of Maynard and Hudak’s (2008, 2011) 
small talk devices but it can be classified under disattentiveness in sequence where a shift in talk 
from instrumental activities as a way of responding to an action the other has initiated (Maynard 
and Hudak, 2008). Also it comes under propitiatory, which is one of Laver’s (1975) small talk 
functions, where small talk can reduce the possible hostility that silence can cause and in this 
example, ST occurs after a second of silence in line 19. Nevertheless, the occurrence of ST in the 
next example is different because it presents a ST topic, personal biography. 
5.2.1.4 Personal biography 
Extract 18 -[Abu El-Rob: JMT: C 17:2015] 
18. Dr.1:   اٗذ ٝ ] ٣ٖ ثزؾزـَ؟] 
    [?inta wi]  yn            ?iBTiʃTaɣil? 
    [ you  wh]ere             you work? 
    Where do you work? 
19. Pat.: ٚأٗب ك٢ اُزشث٤ 
    ?anaa       fiy     ?ilTarBiyih 
    I  am       in      the education 
    I am in education 
20. Dr.1: ٓذسط ا٣ؼ؟ 
     moDarris          ?iyʃ? 
     teacher           what? 
     What do you teach? 
21. Pat.: ُٚـخ ػشث٤ 
    Loɣah   ʕaraBiyih 
    Arabic 
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    Arabic 
22. Dr.1: ٝهللا 
    Wa    Allah 
         Really 
    Really 
23. (0.4) 
 ٓؼي رس٣َٞ ٝال ثذٝٗٚ خب١؟ .24
    maʕak     Taħwiyl       wilaa      BiDownoh      dʒaay? 
    You have  referral      or         without it    you came? 
    Do you have referral or you came without it? 
   
In this extract, the occurrence of ST was different because the doctor asks the patient to provide 
something about his biography (Maynard and Hudak, 2011), in line 18. He asks him about his 
job and what is his specialist but this sequence is too short because the doctor returns back to 
discuss the medical issues that relate to the visit. 
Generally, the occurrence of ST in the centre of the consultation was obvious and it occurred in 
the forms of joking, laughter and asking patients to present something about their biography. 
Also there was an occurrence of ST between the physicians themselves. Two of ST functions 
that Laver (1975) talked about occurred here: propitiatory and initiatory. Finally, doctors were 
the ones who initiated the ST and this contrasts with Maynard and Hudak (2008) who noticed 
that patients introduced ST in the presenting complaint phase as a way to present pain resistance 
and/or manipulation. All in all, the occurrence of ST in these two phases shows the positive 
impact of it as it will be illustrated in the next section.    
5.2.2 The effectiveness of side talk on the medical talk 
ST occurred in presenting the complaint phase in eight consultations and in the history- taking 
phase in 11 consultations (see Appendix 5: Side talk). Its occurrence positively affected the 
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processes of collecting the necessary information from the patients or companions in six 
consultations in presenting the complaint phase and in nine consultations in history- taking 
phase. This is demonstrated in different ways: in one consultation, the patient initiated talking 
about the reason for the visit. Patients replied to doctors’ initial questions without hesitation in 
four consultations. In one consultation and during the history- taking phase, the patient expressed 
his dislike for the medication because of its side effects. In one consultation, the benefit of ST 
was to gather information on the possibility of the patient to enter the hospital to have some 
necessary tests. As a support to the pivotal role of ST in the medical interaction, Macdonald's 
(2016) study approves the beneficiary of small talk in nurse- patient interaction to ‘elicit large 
amounts of information, normalize unpleasant procedures, broach sensitive topics, and build 
therapeutic relationships’ (p. 7). The benefit of joking is underlined in Wilkinson’s article 
(2007). Some aphasic speakers shift to small jokes to highlight a speech error and to invite other 
participant to laugh. Wilkinson suggests that the shift might be helpful as they give themselves 
extra time to repair their speech error and he refers to it as ‘time-out’; therefore, jokes might be 
purposive. This supports the positive impact of ST, in general and jokes in particular, that is 
noticed in most of the present data. The following extract shows an example of this positive 
impact. 
Extract 19- [Abu El-Rob: JMT: C 1:2015]   
15. Dr.: ° ↓  زدٚ° اٙ ٣ب             
         ?aah        yaa ° Hajih↓ ° 
         Yes            ° Hajih↓ ° 
         yes, Hajih↓. 
16. →Pat.:       =           ↓ٟٕهللا ٠غؼذن. دوتٛس أٔا وً ػظاِٟ تتٛجؼ  
           Allah   yisςiDak           DokTwor.    ?anaa   kol      
           May Allah make you happy   Doctor       I      all        
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           ?iςðˀaamiy      BiTwadʒiςniy↓=  
           bones my        hurt me↓= 
           May Allah make you happy ((thank you)). Doctor! All my   
           bones hurt me↓.= 
17. Dr.:         =   64  ٝهل٢,؟↓ =  هذ٣ؼ ػٔشى   
         =QaDiy∫     ςomrik↓?            wagfiy , 64= 
         =How        old are you↓?      wait,    64=  
         How old are you↓? Wait ((It seems that the doctor is looking   
         at her file)), 64 
18. Pat.: =64 64  = 
19. Dr.:  ٜٞٓ ٓج٤ٖ ٝهللا != 
          = Wa Allah   mahowi    ?imBayin. 
          =Really      it not    look like this. 
          Really you do not look in this age.  
20. Pat.: ٚٛ 
          hh 
21. Dr. to the patient’s son: آي؟ 
                              ?omak? 
                              mother Your? 
                              Your mother? 
22. Son: أ٢ٓ. 
         ?omiy 
         Mother my 
         My mother 
23. Dr.:=   44ٝهللا ٤ٗز٢  
         waAllah       niyTiy         44= 
         really        thought        44= 
         I really thought 44= 
24. Son:  ثؼذ٣ٖ أٗب افـش ٝازذ ػ٘ذٛب= 
         =BaςDiyn   ?ana     ?asˀςɣar      waaħiD    ςinDhaa 
         =Also      I        the little    one       for her. 
         =Also, I am the little one of her sons and daughters 
25.→ Dr.:  ٓٚهللا ِٙٛ ِث١. 
         waAllah       mahwi      ?imBayin. 
         Really        it not      obvious. 
         Really it is not obvious. 
26. Son:  ٚٛ 
         hh 
27. Dr.:  ٣ٖٝ عبً٘ٚ اٗذ؟ 
          Wiyn           saknih? 
          Where          you live? 
          Where do you live? 
28. →Pat.:        ِخ١ُ عٛف , تجشػ 
          Bi    Jarash.    MoXayam        swof. 
          In    Jarash.     camp          swof. 
          In Jarash, Sowf camp. 
29. Dr.:  ٚٝهللا اٗي ٓشك 
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         walAllah      ?inik         imrafaha 
         really         you         live a luxury life. 
         You really  live a luxury life. 
30. Pat.:  ػض ػض  
          ςiz      ςiz 
          glory    glory 
          What such a glory! 
31. →Son:  ادٕا دوتٛس اج١ٕا لثً ١٘ه اج١ٕا لثً ١٘ه اٖ ٚػٍّٕا  ↑٘ال
 =.فذٛصات واٍِٗ ٚاػطت١تٕا دٚا ٚدى١تٍٕا تتشجؼٛ تؼذ ِا تٛخذٚ اٌذٚا
         Hala↑    ?iħnaa   DokTwor     ?aʒiynaa gaBil    hiyk         
         Now↑      we      doctor      come     before  this         
         ?aʒiynaa   gaBil   hiyk   ?aah    wa    ?iςmilnaa             
         come we    before  this   yes     and   have made we                  
         foħwosˀaaT   kamlih   wa    ?aςtˀiyTnaa           dawaa   
         tests        full     and    you have given us    medicine          
         wa      ħakiyTilnaa    ?iBiTirdʒaςwo    BaςiD   ma TwoXDwo          
         and     told us        came back you    after    taking                        
         ?ilDawa  
         the medicine 
         Ok↑, doctor we visited you before and you have made full    
         examinations and you have given us a medicine and you told us    
         to come back once the medicine is over. 
 
In this extract, the patient accepts the doctor’s invitation and begins talking about her problem in 
line 16. But the doctor shifts to ask her about her age, and then ST occurs in line 25 when the 
doctor tells the patient that she does not look as if she has 64 years old to indicate that she looks 
younger. This kind of compliment prompts the son to laugh. Also, the patient’s answer in line 28 
about the place where she lives encourages the doctor to shift to ST when he says to her, ‘You 
really live a luxury life’. The impact of the doctor’s compliment at the end of the opening phase 
is obvious because in line 31 the son initiates presenting his mother’s problem and the reason for 
the visit without an invitation from the doctor. The son also begins with a high intonation that 
might indicate self-confidence or feeling relaxed while talking; therefore the occurrence of ST 
encourages the shift to presenting the complaint smoothly and also encourages the son to present 
his mother’s problem.  
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A difference is noticed when a comparison with examples where no occurrence of ST has been 
made. It can be said that in three consultations, patients or companions begin with hesitation 
markers or words in addition to the occurrence of low intonation to answer the doctors’ first 
questions. In two consultations, low intonation occurred alone at the end of their responses to the 
first questions. Staples (2015) states that doctors usually use low intonation to deliver bad news. 
This negative indication of low intonation in Staples’ book is also occurred in the present study. 
Low intonation might be caused by the disappointment of patients or because of feeling not 
relaxed or tense. The influence of the distinct lack of ST is obvious in the following extract.  
Extract 20- [Abu El-Rob: JMT: C 3:2015]  
1.Dr.1:              َا٣ؼ ٣ب ثبؽب ارلن 
      ?ie∫    yaa  Ba∫aa   ?iTfadˀal  
      Yes      Pasha.      come in. 
      Pasha! Yes.  Come in. 
2.Pat.:  =ٌْاُغالّ ػ٤ِ 
      ?asalaam     ςalaykom= 
      Peace        upon you= 
      Peace upon you= 
3.Dr.: ٛال= 
      =Hala 
      =Hello 
      =Hello 
4.→Pat.: [أا]  . °   ٘غؼات  ↓ اعتمثاي° دوتٛس أا اٌؾة لٍٟ اػًّ       
      DwokTwor   ?anna  ?il∫aB             galie       ?aςmal      
      Doctor     I am   the young person   told me     to take     
      °?istigBaal↓ °       hasaςiyaaT     [?anaa] 
      ° an appointment↓ °   now          [I am] 
      Doctor!  The young person t told me to take an appointment↓.          
      Now I am 
5.Dr.1:  ؟↑    ا٣ؼ   ؟  اػِٔذ   ]اعزوجبٍ] 
       [?isTiqBaal]      ?iy∫?     ?iςmiliT↑? 
       [AN APPOINTMENT]  what?     Did you do↑? 
       What AN APPOINTMENT? Did you do it↑? 
6.Pat.:  ُغٚ ٓب ػِٔذ   
       Lissah    maa   ?iςmiliT 
       Not yet   not   I did  




       ?aah 
       Okay 
       Okay 
8.→Pat.:[ تٛس؟] اج١ت اإلث١ٕٓ اٌجاٞ. ػ١ادته اإلث١ٕٓ اٌجاٞ دنا١١١١٠ٟ ٌٛ ↓.ِؼٍؼ اتذٍّٕٟ دوتٛس     
       Maςli∫   ?iTħammalinyi      DokTwor↓. ?iiii  law  ?aʒieT           
       Please   be patient with me  doctor↓.  Imm   if   I come          
       ?il?iθniyn    ?iDʒaay   ςiyaadTak     ?il?iθniyn  ?iDʒaay      
       Monday        Next      clinic your    Monday      next             
       Dok[Twor?] 
       doc[tor?] 
       Please doctor↓be patient. Imm,if I come next Monday,   
       your clinic is next Monday, doctor? 
 
In lines four and eight, the low intonation occurs while the patient is answering, and he uses a 
hesitation mark ‘?ie::h’, in line 8, while answering. So, the role of ST is clear when Extract 19 is 
compared with Extract 20 in which the absence of ST might influence the patient’s presentation 
of answers. The occurrence of ST in the opening phase of Extract 19 may positively impact on 
the patient’s son who initiates talking about the reason for the visit without an invitation from the 
doctor and with a high intonation. In Extract 20, where there is no occurrence of ST, this may be 
seen to contribute towards the patient's willingness to provide the doctor with the reason for the 
visit. The occurrence of low intonation in this extract may indicate that patient is not feeling 
relaxed or sufficiently confident enough to talk about his health problem. However, ST did not 
occur in a few consultations but patients presented their problem or answered the doctors’ 
questions without hesitation or low intonation as in the following example: 
Extract 21-[Abu El-Rob: JMT: C 4:2015] 
 20.Dr.1:  =  ا٤ُّٞ ؟↑   ٤ًلي  
        =Kiefik ↑                ?ilywom ? 
        =How are you↑            today? 
        =How are you↑ today? 
21.Pat.:  اُسٔذهلل ٣ًٞغٚ دًزٞس 
        ?ilħamDolillAllah    ?ikwaysih       DokTwor 
        Thank God.           Good            Doctor 
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        Thank God. I am good, Doctor 
22.Dr.1:=    ٤ًق آٞسى؟ 
       Kief           ?omworik?= 
       How are        your matters?= 
       How are you?= 
23.Pat.: رٔبّ اُسٔذهلل = 
       =Tamaam      ?ilħamDo       lillAllah 
       =Good        Thank          God 
       =Good. Thank God 
24.Dr.1:  ٖا٤ُّٞ كسـ اُذّ ازغ  
       ?ilywom      faħsˀ   ?ilDam        ?aħsan 
       Today        test    the blood     better 
       The blood test for today is better 
25.Pat.:  آٙ كسقذ    
        ?aah            faħsˀiT 
        Yes            I did it  
        Yes, I did it  
26.(0.2) ((the doctor is typing)) 
27.Dr.1:  ِٔ٤ٚ ؽٞ فبس ثبُيسبٍ؟ا٢٤٤٤٣ اُؼ  
       Irmm    ?ilςamaliyih    ∫wosˀaar           Bil?itˀħaal 
       Irmm    the surgery     what happened      with the spleen 
       Irmm, what happened with the spleen surgery? 
28.Pat.:   (   ) 
29.Hus.:  ٓب ًبٕ ٓؼبٛب هسٚ ٤ٓٞ٣زٜب. 
       Ma      kaan    maςaahaa    gaħah        ywomieThaa 
      There    was     with her    a cough      that day 
      She suffered from the cough that day 
 
It is clear that the patient answers the doctor’s questions without hesitation or low intonation. 
This shows that the non-occurrence of ST will not necessarily have a negative effect on 
presenting the problem.  
All in all, the positive effects of ST in presenting the complaint and history- taking phases were 
more apparent in consultations. Therefore, ST can be considered as useful according to the 




On the whole, presenting the problem phase in most of the consultations is initiated by doctors 
(Robinson and Heritage, 2005). This initiation occurs in the form of open questions, such as 
‘What is your problem?’, ‘Why did you come here?’, ‘What is your news?’ and ‘Why are you 
here Mr. (name)?’ In addition, new forms to solicit the reason for the visit occur in the present 
study, such as doctors begin this sequence by using the word ‘?itfadˀal’ which indicates ‘please 
go ahead’. The use of closed questions or short answer questions is also noticed in the present 
study as another way to solicit information on the reason for the visit. Finally, general 
expressions were used by doctors in a few cases to invite the patient or the companion to present 
the problem. All these new elements, in addition to the use of open questions, helped the doctors 
to solicit the reason for the visit. Alternatively, two examples of the present data showed that 
patient and companion initiated presenting the problem.  
In addition to these general findings, similarities in the patterns occur among the present data and 
the corpora of other studies. For example, in terms of the questions that doctors use to gather 
information about the reason for the visit.  The use of open general questions was noticed at the 
end of the opening phase to shift towards presenting the complaint phase. This type of question 
is also identified in studies by Heritage and Robinson (2006) and Xi (2015).  
In the case of the history- taking phase, yes-no and multiple choice questions are the forms of 
questions that occurred after presenting the complaint phase to gather information about the 
patients’ case to help in the diagnosis and treatment decisions. These two forms are identified in 
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Heritage and Robinson’s study (2006). The present data adds short- answer questions as a new 
form of history- taking questions.  
Another unusual feature in the Jordanian medical interaction is presenting more than one 
concern. This occurred in Extract 14 when the patient asked the doctor about more than one 
health problem at the end of the history- taking phase and this was by using an expression to 
indicate shifting to a new topic. The occurrence of presenting a new concern in the middle of the 
consultation, history- taking phase, was notable despite its occurrence in only one consultation. 
Opening a new concern or unresolved topic usually occurs in the closing phase (Park, 2013). He 
discussed examples from the Korean medical encounters to show how new topics can be raised 
during the last phase of a consultation. The present data adds that presenting a new concern 
might occur in history- taking phase, not just in the closing phase. 
Concerning ST, the occurrence of it in these two phases was notable because it occurred in six 
consultations in presenting the problem phase and in nine consultations in history- taking phase. 
It was represented in different forms (joking, laughter, and ST between doctors). Finally, doctors 
were the ones who initiated the ST and this contrasts with Maynard and Hudak (2008) who 
noticed that patients introduced ST in presenting complaint phase to present pain resistance 




Diagnosis and treatment phases 
This chapter tackles diagnosis and treatment phases and is divided into five main sections: 6.1 
Delivery of the diagnosis, 6.2 Treatment phase, 6.3 Patients’ responses, 6.4 Side talk and 6.5 
Summary. Some sections involve a number of subsections. The section on diagnosis includes 
6.1.1 straight factual assertion and 6.1.2 The evidence formality pattern. Patients’ responses 
section involves three subsections: 6.3.1 Acceptance, 6.3.2 Passive acceptance and 6.3.3 Active 
resistance. Concerning the ST, the section consists of two subsections: 6.4.1 the forms of side 
talk and 6.4.2 The effectiveness of side talk on the medical talk. The forms of side talk section 
includes: 6.4.1.1 Side talk between doctors, 6.4.1.2 Side talk that relates to the medical problem, 
6.4.1.3 Introducing side talk through a proverb, laughter and a joke, 6.4.1.4 Introducing side talk 
through laughter, joking and compliment and 6.4.1.5 The patient’s/ companion’s biography. 
These sections and subsections answer the following research questions: 
1. What recurrent sections in the Jordanian medical encounters can be identified? 
2. What are the elements through which each phase of the medical encounter is constructed? 
3. Where and how do the participants depart from explicit orientation to the medical agenda 
and what impact does this have on the interaction? 
After the doctors gather the necessary information, diagnosis and treatment phases occur. Most 
of the research on the diagnosis phase focuses on the bad news and the resulting communication 
problems (see Maynard, 1991a). Analysing patients’ responses after the diagnosis was the 
concern of other studies (see Heath 1992). A few studies (Peraklya, 1997 and 1998) focused on 
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how the diagnosis is delivered and this chapter discusses this in detail by focusing on straight 
factual assertion (SFA) and the evidence formality patterns (EFP) (Perakyla, 1997 and 1998) in 
addition to the occurrence of perspective display series (PDS) (Maynard, 1991). Diagnosis can 
be presented either clearly by depending on the medical documents, such as reports, x-rays and 
physical examination, or by providing the patients with reasons for a diagnosis to convince them. 
Since the studies in this domain were few, the focus of this chapter will be more on how doctors 
present the diagnosis and treatment through investigating the elements or strategies that identify 
each one of these phases. Also, patients’ responses to diagnosis and treatment are discussed in 
this chapter to discover how the structure of each participant’s turns at talk make up those 
sequences. Finally, because of the occurrence of talk which is not immediately associated with 
the medical consultation agenda in these two phases, in addition to the previous phases, it is 
necessary to discuss its occurrence as a feature that influences the sequences and turn-taking 
design of the consultations. ST plays a role in conveying the diagnosis or treatment and in 
gathering information about the patient. 
6.1 Delivery of the diagnosis 
In this section, two strategies that doctors use to present the diagnosis to patients will be 
discussed. The first is the use of SFA where the diagnosis is presented when it is clear either 
from the physical examination or from the medical documents, such as X-ray. The second 
strategy is the EFP which provides the patients with reasons for the diagnosis (Peraklya, 1997 
and 1998). In SFA, the doctor’s authority is obvious when a strong assertion from the doctor 
occurs while delivering the diagnosis (Peraklya, 1998). Doctors try to combine authority and 
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intersubjectivity as Peraklya (1997) claims. This combination occurs when doctors assert a 
diagnosis because they have evidence, such as medical reports or X-rays but not because of their 
authority. The following example from Peraklya’s study shows this blending. 
1       (6.2) (Dr switches off the illuminated screen and 
         returns to his seat. He holds the X-ray picture 
         in his hand in front of him.) 
2  Dr: Luckily the bone is quite intact, 
3  P: Yeah, 
4  Dr: So within a week it should get better 
5  with that splint. (Peraklya, 1997, p. 206) 
The doctor, in line 1, examines an X-ray and then delivers the diagnosis in lines 2, 4 and 5. The 
X-ray is in front of the participants as evidence for the diagnosis; therefore, the patient 
acknowledges that the X-ray is a medical source that patient cannot resist. In this way, the doctor 
combines between his authority and intersubjectivity.  
 In the case of EFD, doctors work to establish an understanding of some diagnosic process 
aspects between patients and them; therefore, the doctor deals with the patient as an awareness 
recipient of the medical explanation as in the following extract from Peraklya’s article: 
(The doctor has just examined the patient’s foot) 
1 Dr:          Okay. .h fine do put on your, 
2                (.) 
3 Dr: =>     The pulse [can be felt can be felt there in your foot, so 
4 P:                              [Thank you.  
5 Dr: =>     there in your foot so, 
6         >     there's no, in any case no real 
7         >     circulation proble[m 
                                              [  
8 P:                                        [Yes I don't understand then 
9                [really I was wondering whether] I should 
                  [ 
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10 Dr: ->   [is involved. (Peraklya, 1997, p. 206) 
In this extract, the patient complains about a pain in her foot that still worried her although it 
went away on its own, so the doctor examines the foot and checks the pulse and then tells the 
patient that there is no circulation problem as mentioned in lines six and seven. According to 
Peraklya, when the doctor, in line three, told the patient that ‘the pulse can be felt’ he provides 
evidence to the patient to show that it is possible to rule out the presence of a potentially 
worrying health problem. In general, the evidence formality pattern is used as a bridge between 
the examination process and the diagnosis phase that provides clear evidence for the diagnosis 
(Peraklya, 1997). 
Peraklya (1998) discusses ‘diagnosis incorporating inexplicit references to the evidence’ as a 
type of diagnostic utterance in addition to SFA and ‘explicating the evidence’ of the diagnostic 
conclusion. The doctors may use evidential verbs, such as ‘seem, feel, and appear’ to be seen as 
‘incorporating inexplicit references to the evidence’ to declare uncertainty of the diagnosis as in 
the example below from Peraklya’s article: 
(Dgn 37 39B3) Dr: >Things like that but< no (0.5) bacterial infection -> seems to be there. (6) 
(Dgn 1 5A2) Dr: -> Otherwise the prostate feels really perfectly normal< 
(Peraklya, 1998, p. 305) 
These verbs indicate that diagnosis arises from the available information for the doctor; 
therefore, the evidential verbs refer to the inferential and observational process. The present data 
includes several examples of these kinds of utterances. Therefore, this section is divided into 
subsections: ‘Straight factual assertion’ and ‘The evidence formality patterns’. 
186 
 
6.1.1 Straight factual assertion (SFA) 
In this subsection, the occurrence of SFA will be discussed through different examples from the 
present data as in the following: 
Extract 1-[Abu El-Rob: JMT: C 20:2015] 
  
16.  →((The Res. is reading the report again and this time for     
        (0.8)seconds)) 
17.→ Res.: ط١ة فذٛصاته اجّاال وٍٙا ١ِٕذٗ ا١٠ٟ تظ اٌذ١ٕ٘ات ؽٛٞ ػٍٝ اٌذذ  
 اٌؼاٌٟ
         tˀayiB      foħwosˀaaT ik     ?igmaalan      kolhaa                   
         okay        tests your        in general     all of them           
         minyħah     ?iee   Bas    ?ilDohniyaaT  ?iʃway                
         good        Umm    But    the fats      a little                        
     ʕalaa     ?ilħaD    ?ilʕaaly  
         on         rate      the highest       
     Okay, your tests, in general, are all good. Umm but the fats  
         are near the highest rate.     
18. Pat.: آْٜ   
     Immhm 
19. Res.: okay  ↓؟  اُذ٤٘ٛبد.    
     ?ilDohniyaaT          Okay?↓ 
      The fat              Okay?↓ 
      The fats. Okay?↓ 
20. Pat.: ى٤ت ثبُضِٜٓب ػالج ٝال ٓب ك٤ؼ داػ٢؟=   
     tˀayiB    Bilzamhaa     ʕilaadʒ      wilaa    maa   fiyʃ             
         okay      need it       treatment    or       no    there         
     Daaʕy?= 
         a need?= 
      Okay Does it need treatment or no need for this?= 
 
After spending eight seconds, reading the reports of the patient, the resident initiates her 
utterance in line 17 with ‘Okay’ then ‘your tests, in general, are all good’ and then she uses the 
hesitation marker ‘umm’ (Al-Harahsheh, 2015) then says ‘but the fats are near the highest rate’. 
This strategy is called SFA in which the doctor uses the results of the tests to present the 
diagnosis (Peraklya, 1997). It is used when the doctor depends on sources from some medical 
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documents, such as test results as in the extract above or from a physical examination as will be 
seen in the next examples. In the next extract, the doctor uses two ways to present the diagnosis 
to the patient. In Extract 2, the case is a little different because the doctor uses the test results and 
X-ray report to present the diagnosis to the patient. 
Extract 2- [Abu El-Rob: JMT: C 17:2015] 
49. Dr.1:   ثظ ٛبظب ٛٞ. ػ٘ذى اٗذ ك٢ ص٣بدٙ ٝ ك٢ كسـ ىِج٘بٙ ثظ أُؾٌِٚ ٓؼ
( ثوِي ٤ًٔخ اُذّ ٓؼ ًبك٤ٚ ٓؼ عبزج٤ٖ ٓ٘ٚ دّ. 1.0) –  
     Bas     haaðˀaa      howa.  ʕinDDak   ?inTa   fiy     ?izyaaDih                    
     just    that         it      have     you     there   increase 
     wa   fiy   faħisˀ  tˀalaBnaah     Bas   ?ilmoʃkilih  miʃ -           
     and  there test    asked for him  but   the problem  not-         
     (0.1)  Bagwolak            kamiyiT     ilDam   miʃ    kafyih 
  (0.1)  I am telling you    amount      blood   not    enough 
      miʃ    saaħBiyn   minoh         Dam 
      not    they took  from him      blood 
  Just that’s it. There is an increase (in the platelet) and there   
     is a test that we asked it for you not-n (0.1) I am telling you  
     that the amount of the blood was not enough they did not take  
     enough money. 
 ػ١ٛٔه ١ٌؼ ١٘ه ِذّش٠ٓ؟ →.50
  ?iʕyonak    liyʃ     hiyk            miħmariyn 
  Your eyes   why      like this       reddishness 
  Your eyes, why are they reddishness like this? 
51. Pat.: دا٣ٔب ٤ٛي دًزٞس   
      Dayman         hiyk             DokTwor 
      Always         like these       Doctor 
      Always like this, Doctor! 
52. →Dr.1 to Dr.2:واْ؟Hemoglobin   لذ٠ؼ ٘ٛ ػٕذٖ اي  
         qaDiyʃ    hoa   ʕinDoh       ?il   hemoglobin  kaan? 
         How much  it    he has       the   Hemoglobin  was? 
         How much his hemoglobin was?  
53. Dr.1 to Pat.: فذاع ػ٘ذى؟   
         sˀoDaaʕ                  ʕinDak? 
         Headache                 you have? 
         Do you have headache? 
54. Pat.: ال ال دًزٞس ثظ أُْ ك٢ اُظٜش.   
      La?     La?      DokTwor    Bas   ?alam  fiy  ?iðahir                 
      No      no       doctor     but   pain   in   the back 
      No,no Doctor! Just a pain in the back.      
55.    (1.5)  
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 ازٔشاس ك٢ اُؼ٤ٕٞ .56
     ?iħmiraar      fiy   ?ilʕywon   
      Reddishness    in    the eyes 
      Reddishness is in the eyes. 
57. Dr.1:ٙآ 
        ?aah 
     Yes 
     yes 
58. →Dr.2: Hemoglobin 13.5 
59. →Dr.1: آٖ ػٕذن وّاْ لٛج اٌذَ ػا١ٌٗ   
     ?aah       ʕinDDak      kamaan    qowiT ?ilDam                   
     Yes        you have     also      hemoglobin                        
        ʕaalyih 
     high 
     Yes, the hemoglobin is also high  
60. Pat.: هٞح اُذّ آٙ ػب٤ُٚ   
     qowiT   ?iDam     ?aah     ʕaalyih 
     the hemoglobin    yes       high 
     yes,  the hemoglobin is high 
61. Dr.1:                    [زت؟] ً٘ذ رظ   
     konT               Tis[ħaB?] 
     did you            gi[ve samples? 
     Did you give samples? 
62. Pat.:ّٓجبس]ذ عسجذ ٝزذح د] 
    [?imBaari]ħ     saħaBiT    wiħDiT      Dam 
    [yesterd]ay     I gave     unit        blood 
    Yesterday, I gave a unit of blood 
63. (0.1) 
64. Dr.2: (   ) graded? 
65. Pat.: ثشمٞػ ٣غسج٢ُٞ ٝسا ثؼنٚ دًزٞس   
     Birdˀowʃ      yisħaBowliy   waraa   Baʕdˀoh                       
     Refuse they   take blood    all of them                 
         DokTwor  
     Doctor 
     They refuse to take all the units at the same time, Doctor 
                                          . 
                                          . 
                                          . 
69. Dr.1: ث٘ؼي٤ي. خ٤ِ٘ب ٗؼِٔي كسـ دّ ثألٍٝ. ك٢ كسٞفبد ثذٗب ارؼ٤ذُ٘ب  
 [ٛال]ا٣بٛب 
    [halaa]   ?iBnaʕtˀiyk   Xaliynaa  niʕmallak   faħisˀ               
    [now]     will give you let us    do for you  test                 
    Dam     Bil?awal.   fiy     foħowsˀaaT   BiDnaa         
    Blood   firstly     there   tests        need we  
       ?iTʕiyDiylnaa   ?iyaahaa  
    repeat          them      
    We will give you now. Let us firstly do for you a blood test.    
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       There are tests that we need you to repeat them  
70. Dr.1 to Dr.2:[ CBCٝ ] ؽب٣ق   Jack 2 ىِج٘بُٚ آٙ ٝٝ   BCR اػِٔ٘ب اُٚ  
 ثذٗب 
        ?iʕmallinaa     ?iloh     BiDnaa    BCR     
        Do for          him      we need   BCR                    
        tˀalaBnaaloh     ?aah    wa  wa   jack 2                                   
        we asked for him   yes    and and   jack 2                   
         ʃaayif     [wa         CBC] 
        you see       [and        CBC] 
        Do for hi, we need BCR, we asked for him yes and and  
                jack 2, you see and CBC 
71. →Pat.: ٌٍصٛسٖ؟                    [اتؾٛفٙا؟]
      [?iTʃowfhaa?]       lalsˀorah? 
      [check it]          the x-ray picture? 
      Do you need to check the x-ray picture? 
72.→ Dr.1: ؽٛفٕاٖ اٌتمش٠ش. ػٕذن تضخُ تاٌطذاي ِٓ اٌّشض   
       ʃofnaah       ?ilTaqriyr.    ʕinDak                                 
           we see        the report     you have                               
           TadˀXom Bil?itˀħaal   min     ?ilmaradˀ  
            splenomegaly         from    the disease 
            We see the report. You have splenomegaly from the disease.           
73.→ Pat.:ٖآآ 
     ?aah 
     Okay 
     Okay 
The patient here suffers from leukemia and it is the second visit to the clinic after the doctor 
asked for some tests and for an X- ray picture. In line 52, Doctor 1 asks Doctor 2 to check the 
patient’s page to look for the hemoglobin test results and Doctor 2 provides Doctor 1 with the 
result in line 58. Then, Doctor 1 tells the patient that the hemoglobin is so high, in line 59, which 
causes the reddishness of his eyes. In line 71, the patient asks the doctor to look at the x-ray 
picture and the doctor replies that he has looked at the report and it was written that the patient 
has splenomegaly that is caused by the raised of hemoglobin.  
In this extract, the doctor uses two different ways to provide the patient with a clear diagnosis. 
The first one is the test results that show the high percentage of the hemoglobin and the second is 
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the report of the X-ray that explains that the patient has splenomegaly. Using these two 
documents helps the doctors in providing the patient with a clear diagnosis that Peraklya (1997 
and 1998) called SFA. Also, the doctor uses EFP, which is another way to deliver a diagnosis 
(Peraklya, 1997 and 1998), when he explains that the high percentage of hemoglobin causes the 
reddishness of the patient’s eyes as evidence for having a problem. The doctor here presents the 
observation first, in line 50, as evidence for his diagnosis (Peraklya, 1998).   
Generally, reference to test results and X-ray reports occur in the present data as ways to support 
the doctors’ clear diagnosis (Perakyla, 1997 and 1998). These two ways are classified under SFA 
because they help in presenting the evidence for diagnosis clearly and straightforwardly by the 
doctor to convince the patient of the diagnosis. In some cases the doctor uses more than one way 
to support their diagnosis as in Extracts 2 above and Extract 3 below in which the physical 
examination occurred to support the diagnosis and in others only one way is used before 
declaring the diagnosis to the patient as in Extract 1 above. 
6.1.2 The evidence formality pattern (EFP) 
Doctors work to establish an understanding of some diagnosic aspects with the patients; 
therefore, they consider the patient aware of medical justification (Perakyla, 1997). The evidence 
formality pattern is used as a bridge between the examination process and the diagnosis phase to 
make everything clear for the patient. Since EFP is based on providing the patients with reasons 
for the diagnosis, doctors use methods, such as physical examination, as in Extract 2 from 
Peraklya’s article (199is 7,p. 206), to convince the patients of their diagnosis. This section 
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presents cases where the evidence formality is used to help in convincing the patients with 
diagnosis through providing them of details that help in understanding the case. 
Extract 3- [Abu El-Rob: JMT: C 9:2015] 
 
106.→ Dr.:   ثظ ؿبُجب ؿبُجب ثذ١ از٤ٌِي ٛبُؾـِٚ، ٛغٚ اٗؾبءهللا سذ اػي٢ٌ٤
تتؼشفٟ ؽٛ اعثاب االس٘اق اٌؼاَ كسٞفبد ًٔبٕ،  
    Bas    ɣaliban   ɣaliban    BiDiy        ?aħkiylik           
    But    oftenly   oftenly    I want to    tell you             
    hal  ʃaɣlih   hassah   ?inʃa? Allah    raħ  aʕtˀiykiy                               
      something     now      willing God     will  recommend  
        foħwosˀaaT  kamaan,  ?iBTiʕrifiy ʃow      ?asBaB              
     tests       also,    know you    What    the reasons         
        il?irhaaq    alʕaam?     
        fatigue        general?   
       But often, often.  I want to tell you something, now God  
        willing I will also recommend you tests; do you know  
        what the reasons for the general fatigue are? 
 ٚاٌذٚخٗ  أوثش أعثاب اٌٙا؟ →.107
 Wa     ?alDoxah?      ?akθar         ?asBaaB      ?ilhaa? 
 And    dizziness?     The popular    reasons      for it? 
 And dizziness?  The popular reasons for it? 
108. Pat.:  .اٙ. ٓب ثؼشكؼ  
  ?ah.         Ma baʕrifiʃ 
  Well.        I do not know 
  Well, I do not know 
109. Dr:  ٣ؼ٢٘ ارٞهؼ٢ 
        Yaʕniy       ?iTwaqaʕiy 
    I mean      guess. 
    I mean guess. 
110. Pat.:  ٙٓب اُٜبػ خـ؟-٣ؼ٢٘ ثزٞهغ اٗٚ ثسٌِ٘ب ٗغٞإ هجَ ٓغ اُذٝس  
     Yaʕniy   baTwaqaʕ   ?inoh    biħkilinna  niswaan      gabil         
     Well     I guess     that    told us     the ladies   before               
          maʕ     ?ildawrah-      ma   ?ilhaaʃh    xasˀ? 
     with     the period-    not    related? 
     Well, I guess that old ladies told us that with the period-   
         it is not related, is it? 
111. →Dr.:  االعثاب ٔفغ03ٗ١تظ  ال ال اُٜب خـ. ٝازذ ٖٓ االعجبة ِٓ %.  
    La  la   ?lihaa   xasˀ         Waħid     min  ?il?asbaab        
    No  no   has      a relation.  One       of   the reasons     
    Bas 50%    min     ?il?asBaaB  nafsiyih. 
    but 50%    of       the        reasons psychological. 
    No, no. There is a relation. It is one of the reasons. But 50%   
        of the reasons are psychological. 
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112. →Pat.: اعثاب ٔفغ١ٗ.      
   ?asBaaB                     nafsiyyih 
      Reasons                 Psychological. 
      Psychological reasons. 
113. Dr.:   ٓؼ ٗلغ٤ٚ ثٔؼ٠٘ ٓشك ٗلغ٢. اٗب ٓب ثغ٤ٔٚ ٓشك ٗلغ٢. ال. االسٛبم
 ٗلغ٢. رٔبّ؟ اُزٞرش ٗلغ٢. اُزل٤ٌش ٗلغ٢. هِخ 
        Miʃ    nafsiy       bimaʕnaa            nafsiy                     
    Not    psychology   in the meaning of   psychological          
   ?anaa    maa     Basamyih    maradˀ nafsii       ?il?irhaaq      
    I       not      call it    disease Psychology  the fatigue                 
    nafsiy        Tamaam?   ?ilTawaTor   nafsiy        ?ilTafkiyr    
    psychology    Okay?     The stress   psychology    Thinking      
         nafsiy            gillT. 
         psychology        Lack of  
    Not exactly a psychological disease.  No. the fatigue is   
        psychology. Okay? The stress is psychology. Thinking is  
        psychology. Lack of  
    . 
    . 
    . 
 اػشاك اخشٟ. ىجؼب از٤بٗب ثق٤ش ػ٘ذْٛ خذس  [ثإ٣ذ٣ْٜ].117
    ?aʕraadˀ    ?oXraa    tˀaBςan    ?aħyannan   Bisˀiyr                  
    Symptoms     other    Of course  sometimes   there might be        
    ςinDhom    XaDar  [ Bi?iDiyhom]  
    there      numbness  [hands] 
 Other symptoms. Of course, sometimes there might be numbness in  
      their hands, 
118. Pat.:  [ ا٣ٞا   ] 
  [?aywaa] 
  [Exactly] 
   Exactly 
    . 
    . 
    . 
 خذ٣ذٙ ال عٔر هللا. اػشكز٢ ؽٞ ػ٢ِ؟ .122
    ? idʒdiydih    la samaħ Allah.   ?i’ςrifTiy        ʃow ʕalay? 
 New           God forbid.       understand you    what? 
     A new, God forbid. Do you understand? 
023. →Pat.:   ُِٙا  
  mmhm 
  mmhm 
    . 
    . 
    . 
ثؼَٔ. ٓؾبًَ  02ك٤زب٤ٖٓ داٍ ثؼَٔ. ك٤زب٤ٖٓ ة  ثؼَٔ. ٗوـ اُذّ ثؼَٔ. .125
.اُـذٙ اُذسه٤ٚ ثزؼَٔ.ٛب١ االعجبة األًثش ؽ٤ٞػب  
   Biςmal .  naqs    ?ildam      biςmal.   Vitamiin   daal biςmal      
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   Causes.   Lack    of blood    causes.   Vitamin    D    causes      
   Vitamiin B 12   Biςmal   Ma∫akil ?ilɣoDih   ?ilDoraqiyih         
   Vitamin B 12    causes   Problems   thyroid                             
   ?iBTiςmal.      haay       ?il?asBaB   ?il?akθar   ∫oywoςan. 
    causes.        These      reasons     the most    popular  
   causes them. Lack of blood causes them.  Vitamin D causes them.    
   Vitamin B 12 causes them. Thyroid problems cause them. These are   
   the most popular reasons 
االعجبة االهَ ؽ٤ٞػب ٢ٛ اعجبة ٓزؼذدٙ الٗٚ روش٣جب ٓئبد االعجبة. از٘ب  →.126
٢ُ ا٣ؼ اُغجبة ا٢ُدائٔب ث٘ذٝس ػ٠ِ االعجبة ا  
    ?il?asBaaB    ?il?aqal     ∫oywoςan   hiyi  moTaςaDiDih  li?anoh         
 Reasons      The least    popular    are   many         because             
 TaqriyBan   mi?aaT?il  ?asBaaB. ?iħnaa   Da?iman   BinDawir        
 about       hundreds   reasons.  We      always    look                    
     ςalaa  ?il?asBaaB   ?iliy   ?iy∫   ?il?asbaab    ?ily 
 for    the reasons  that   what    the reasons   that  
     reasons. The least popular reasons are many because of hundreds   
     of reasons. We  always look for the reasons, the what, the  
     reasons that are 
127. → ٚ تٕؾٛف ارا فٟ اٞ د١ًٌ ػٍٝ عثة ل١ًٍ اٌذذٚث، تاٌفذٛصات  ؽائؼٗ. 
 تٍٕذمٗ. تٕذٚس ػ١ٍٗ. 
 ʃaa?iʕah.  wa   Binʃwof  ?iðaa  fiy   ?ay  Daliyl  ʕalaa              
      popular.  And   we see   if    there  any evidence of           
      saBaB     qaliyl  ?ilħodwoθ  BilfoħwosˀaaT                              
      a reason  rarely  to happen. by tests         
  Binilħaqoh.            BinDawir              ʕaliyh. 
  we will follow it.     We will look for      it  
      popular. And we see if there is any evidence of a rare    
      reason to happen, bytests we will follow it. We will look  
      for it.  
128. Pat.:  .اٗؾبءهللا↓       
  ?inʃa Allah↓ 
  inʃaAllah↓ 
  inʃaAllah↓ 
129. Dr.:  ارا ٓؼ ٓٞخٞد ٓب ك٢ داػ٢. رٔبّ؟  
    ?ðaa      miʃ    mawʒwoD    ma     fiy     Daaʕiy     
     If       not    exist      no     there   need.          
         Tamaam? 
         Okay? 
     If it is not exist, there is no need. Okay?  
130. Pat.:[  هللا     اٗب ٕٛٞ  دًزٞس ) رؾ٤ش ا٢ُ اُشأط( األُْ ثق٤ش  [ػ٘ذ١
 ٣دضاى اُخ٤ش.
     Allah yiʒziyk ?ilXiyr       ?anaa   hwon     
     May Allah reward you well.   I      here    
         DokTwor ((it seems that she is pointing to her head))  
         doctor  ((it seems that she is pointing to her head))  
         ?il?alam    Bisˀiyr   ʕinDiy] 
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         the pain   happens [with me] 
    May Allah reward you well. The pain is here, doctor ((it    
        seems she is pointing to her head)) 
131. Dr.:                   = ٚٝدٝخ[ اُْ  ] 
  [?alam]       wa       dwoxah= 
  [Pain]        and     dizziness= 
  Pain and dizziness 
132. → Pat.:  = ا٠ٛا =  
  =?aywaa= 
  =Right= 
  =Right= 
133. Dr.:   ٝؿجبػ ثبُؼ٤ٕٞ ٝهِخ رش٤ًض =  
  =Wa    ɣabaaʃ   bilʕywon   wa    giliT     Tarkiyz 
  =And   Ghobash  in  eyes   and   lack of   concentration 
  =And Achi sight and lack of concentration 
This is a first time visit and the doctor asks the patient many different questions to gather the 
necessary information that will help in diagnosis. In lines 106 and 107, the doctor shifts to 
deliver the diagnosis through encouraging the patient to participate in the diagnosis. He asks the 
paitient about the reasons for the general fatigue and dizziness and this strategy will be discussed 
later in this section. This pre-sequence question allows the doctor to initiate an announcement. 
According to Schegloff (2007), there are two purposes for having pre-sequences: ‘It projects the 
contingent possibility that a base FPP (e.g an invitation) will be produced; and it makes relevant 
next the production of a second pair part, namely a response to the pre-invitation’ (p. 29).  In this 
extract, the doctor prepares for delivering the diagnosis through asking the patient about the 
reasons for the general fatigue and dizziness. The patient’s response to the doctor’s question 
shows the relevance that the FPP produces for SPP production. When the patient answers with ‘I 
do not know’, he asks her in line 109 to try to guess. In line 110, the patient tries to answer and 
the doctor encourages her in line 111, then he begins explaining and giving further information 
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across lines 111 -126 that can be seen as evidence for the doctor’s diagnosis to convince the 
patient of it by helping her to understand the causes of her health problem. 
The doctor, in this extract, invites the patient to guess the reasons for her fatigue and dizziness in 
order to participate in the diagnosis. The patient first refuses to participate in the diagnosis when 
she replies ‘I do not know’ to the doctor’s question about the general fatigue. The encouragement 
of the doctor, in line 109, to the patient encourages her to accept the invitation and she 
participates. This kind of invitation is termed by Maynard (1991) as ‘The use of perspective 
display series’ (PDS) to present diagnosis. One of the ways to involve patients in the therapeutic 
decision is asking them their opinions and views of the problem. This occurred only in Extract 3 
above in lines 106 and 107. After a number of questions used to gather information about her 
problem, the doctor shifts to delivering the diagnosis by using PDS to encourage the patient to 
participate in the diagnosis. He asks the patient about the reasons for the general fatigue and 
dizziness by saying ‘Do you know what the reasons for the general fatigue are? and dizziness? 
The popular reasons for it?’ This strategy is similar to a pre-sequence in ordinary conversations 
as is explained earlier in Extract 3.  
In a similar example, Maynard (1991) describes this strategy in a study of a diagnostic meeting 
between the doctors and parents of children to give them bad news by asking them ‘what do you 
see as- as his difficulty?’ (p. 468). Maynard proposes a three- part modification of the PDS 
adjacency pair format: 1. An invitation from the doctor in the form of an enquiry. 2. Recipient’s 
assessment and 3.  Doctor’s assessment. In an example from Maynard’s study, these three 
adjacency pair formats occur as in the following: 
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1. Dr. E: What do you see? as-his difficulty. 
2. Mrs C: Mainly his Uhm- the fact that he doesn’t understand 
3.             everything and also the fact that his speech is  
4.             very hard to understand what he’s saying, lots of 
5.             time. 
6. Dr. E: Right. 
7. Dr. E: Do you have any ideas WHY it is? Are you – do? 
8. Mrs C: No 
9. Dr. E: Okay I you know I think we BASICALLY in some ways 
10.          agree with you, insofar as we think that D’s MAIN 
11.          problem, youknow DOES involve you know LANGuage, 
12. Mrs C: Mm hmm 
13. Dr. E: You know both you know his- being able to (Maynard 1991: 468) 
The question in line one is an invitation to offer an assessment on the health problem of the child 
to which the doctor can reply. So, this example supports the example in Extract 3 above in which 
the doctor also invites the patient to offer an assessment of her health problem. In general, this 
strategy helps matching the news delivery to the parents’ experience, knowledge and view. 
Maynard recognised these PDS parts while working on ‘bad news delivery’ in ordinary 
conversation and then applied them in the medical context. In general, these three sequential 
structure parts occur in Extract 3 when the doctor first invites the patient to guess the reasons for 
her general fatigue and dizziness, as in lines 106 and 107. The patient replies to the doctor’s 
question with ‘I do not know’ in line 108 and then the doctor re-invites her in line 109 to 
participate with her assessment. In line 110, the patient provides the doctor with her assessment 
which is the second step according to Maynard’s classification. Finally, the role of the doctor’s 
assessment occurs, in line 111, in the third adjacency pair format, as Maynard classified them, to 
support the patient in what she says. The doctor assures the patient that what she says is part of 
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the reason by saying ‘there is a relation. It is one of the reasons’, so in this way he supports the 
patient’s participation in the assessment process before adding his own assessment. 
In a study by Collins et al. (2005), ‘bilateral’ strategy was used to make a treatment decision in 
which the doctor invites the patients to express their own views. This invitation occurs in the 
form of a question from the doctor to seek a specific answer by building on the answer from the 
patient. This also follows what Peraklya (1997) identified in which the doctor deals with the 
patient as a knowledgable recipient of medical context. This can be through explaining the 
evidence to the patient and making a part of the doctor’s medical reasoning available to the 
patient. In Extract 3, the doctor explicates the psychological reasons for the patient in detail to 
share with her the possible reasons for her fatigue and dizziness. Also, he discusses with her the 
most and least popular reasons for the fatigue. The patient shows an understanding of what the 
doctor explains for her by using a minimal response ‘mhmm’, as in line 123 or ‘right’ as in line 
132. 
Moreover, the doctor, in this consultation, does not make any physical examination during the 
visit, he just asks the patient several questions to be able to deliver the diagnosis; therefore, the 
type the doctor follows here can be seen to be the EFP because he is depending on the patient’s 
responses and modifying his diagnosis according to the patient’s responses in the history- taking 
phase to deliver the diagnosis. This example is similar to the one in Peraklya’s collection (1997) 
in which the doctor describes his observation before delivering the diagnosis as a reason for the 
diagnostic conclusion. In Peraklya’s extract below, the doctor deals with his description of the 




 ((The doctor has just examined the patient’s foot) 
1 Dr:          Okay. .h fine do put on your, 
2                (.) 
3 Dr: =>     The pulse [can be felt can be felt there in your foot, so 
4 P:                              [Thank you.  
5 Dr: =>     there in your foot so, 
6         >     there's no, in any case no real 
7         >     circulation proble[m 
                                              [  
8 P:                                        [Yes I don't understand then 
9                [really I was wondering whether] I should 
                  [ 
10 Dr: ->   [is involved. (Peraklya, 1997, p. 206) 
In Extract 3 from the present study, the doctor asks the patient several questions to gather 
information about her health problem. The doctor builds his observation from the patient’s 
responses and then invites her to participate in the diagnosis before delivering his diagnosis 
about the most and least popular reasons for fatigue. So, the similarity between this example and 
Peraklya’s example is that both doctors use their observations as a diagnosic evidence although 
the doctor in Peraklya’s example based his observation on the physical examination and the 
doctor in the current extract bases it on the patient’s responses to his questions. The doctor 
depends on his observation to deliver the diagnosis which assures that there is a need for such 
evidence to convince the patient with the diagnosis since there is no medical document, such as 
x-ray pictures or test results. The EFP also occurs in another consultation in a way that is 
somehow similar to Extract 3 above. The difference in Extract 4 below occurs when the resident 
depends on a physical examination for her observation whereas in Extract 3 the doctor uses the 
patient’s responses to the history- taking questions. 
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Extract 4– [Abu El-Rob: JMT: C 18:2015] 
 
259. →Hus.: دوتٛس تإٌغثٗ ًٌٙ اٌّؼٍِٛٗ فٟ ػٕذ٘ا ؽذ ػضٍٟ فٟ أعفً اٌثطٓ   
     DokTwor   BilnisBih  lahal   ?ilmaςlomih        fiy            
     Doctor    according  to the  this information   there   
         ςinDhaa    ∫aD     ςadˀaliy   fiy   ?asfal  ?ilBatˀin 
     has she   cramps   muscle    there  Under   the abdomen 
     Doctor! According to the this information, there is she    
         has a muscle cramps under the abdomen 
260. Dr.: ( ٤ًق ٣ؼ٢٘ ؽذ ػنَ ك٢ أعلَ اُجيٖ؟1.4اّ )   
    ?im   (0.4)  kief   yaςniy   ∫aD     ςadaliy   ?asfal          
    umm   (0.4)  what   mean     cramps  muscle    under         
    ?ilBatin? 
    the abdomen? 
    Umm (0.4) what do you mean by a muscle cramps under the  
        abdomen? 
261. Pat.: ٣ؼ٢٘ ُٔب كسقذ ػ٘ذ اُذًزٞسٙ ث٤ٖ ػ٘ذٛب ػ٠ِ اُدٜبص إٗٚ ك٢ ص١  
 ػنِٚ مبؿيٚ
     Yaςniy       lamaa    faħasˀaT          ςinD   
     This means   when     examined she has   by   the               
     ?ilDokTowrah       Bayyan            ςinDhaa    ςalaa    
     doctor          it was occurred   she has           on       
      ?ilgihaaz    ?inoh      fiy   zay    ςadˀalih      
     the device   that       there  as     muscle         
        dˀaaɣtˀah  
          pressing on  
      This means that when she has been examined by the  
          doctor, it was occurred on the device that she has as   
          a muscle which is pressing on 
263.   Dr. to Res.: ثظ ارؾٞك٤ِ٘ب ثيٜ٘ب   
        Bas        ?iT∫owfiylnaa         Batˀinhaa 
        Just       to examine            abdomen her 
        Just to examine her abdomen. 
264.→ Res.:   اٌٟ تص١ش extension   فٟ دوتٛس اًٌ اي  
       Fiy     DokTowr  ?il    ?il  extension  ?iliy          
       There   doctor   the    the  extension  that           
           Bisˀiyr  
           happens 
       There is, doctor, the the extension that happens 
265. Dr.: [ٚآٙ ٣ؼ٢٘ ٓؼ إٗٚ ؽذ ػنَ ٛبد ٓغ ًَ ٓب ًجش زدْ اُشزْ ثذٙ  [ز٤ُٞ
ثظ ٛبدا ػبد١   ٣normalؾذ أُ٘يوٚ ا٢ُ  
     Bas    haDaa   ςaaDiy    normal  ?aah   mi∫  ?inoh           
     But    this     normal   normal  yes    not  that             
      ∫aD      ςadˀal   haaD  maς   kol     maa                             
     cramps   musles   this  with  every   time  
       yikBar          ħagim   ?ilraħim   BiDoh     yi∫iD                  
       becomes bigger   size   the womb   will  press on   
200 
 
     ?ilmantiqah         ?iliy  [ħawaliyh] 
     the area             that   [Around] 
     But this is normal normal yes it is not a muscle cramps  
         it is when the womb size becomes bigger it will press on   
         the area that is a round  
266.Hus.:[ اُليش٣بد] 
   [?ilfitˀriyaaT] 
   [the fungi] 
         The fungi 
              . 
              . 
273.  ((The Res. is leaving the room with the Pat. For physical  
       examination for (0.26)seconds)) 
277. Dr. to Res.:ا٣ؼ؟ 
         ?iyʃ? 
             What? 
         What? 
278. Res.: ك٤ؼ اؽ٢ 
          fiyʃ               ?iʃiy 
          there not          thing 
          There is nothing 
279. Dr. to Pat: آٙ. أخز٢  ٓغ اُسَٔ  ىجؼب ٛب١ اُؾـالد ًِٜب ألٍٝ ٓشٙ ص١   
Normal   extensionٓب هِي ثزق٤ش ػبد١ ٓغ اُسَٔ ك٤ؼ اؽ٢ .    
        fiyʃ      ?iʃiy  normal  extension  ?aah ?oXTiy             
        there not thing  normal  extension  yes  sister              
                 maς  ?ilħamil       tˀaBςan   haay   ?il∫aɣlaaT     
                with the pregnancy  ofcourse  these  things                    
                kolhaa li?awal     marah                     zay   
                all of them         for the first  time   as        
                maa  qalik    BiTsˀiyr  ςaaDiy        maς      
                he said       happen    normally      with      
                ?ilħamil  
                the pregnancy 
        There is nothing. Yes, it is normal extension.  
                Sister! As he told you of course all these  
                things with the pregnancy for the first time happens  
                normally with the pregnancy.   
In this consultation, the doctor and the husband of the patient discuss various issues either 
regarding the test results or symptoms that worry the patient and her husband. In this part, the 
focus will be on how the doctor deals with the symptoms that worry the patient and her husband. 
In line 259, the husband begins explaining a problem that worries him and his wife about muscle 
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cramps under the abdomen. The doctor in line 260 asks the husband to explain more about the 
problem by asking him ‘what do you mean by muscle cramps?’ and the husband explains this to  
the doctor in line 261. The doctor, in line 263, asks the patient to go to the examining room to 
have her abdomen examined by the resident and then asks the resident to examine the patient’s 
abdomen. The resident, in line 264 describes the case as a normal one and in line 265 the doctor 
assures them of this by explaining the case. The husband overlaps the doctor in line 266 to talk 
about something that is discussed previously in the consultation, which is skin fungi, until the 
patient leaves with the resident for the physical examination in line 273 and the doctor reassures 
the husband that there is nothing to worry about. In line 277 the doctor asks the resident about 
the examination and she replies that nothing is there. After that the doctor begins explaining to 
the patient how the situation is normal and nothing to worry about.  
The case in this extract is similar to Peraklya’s extract (1997) that was mentioned at the 
beginning of this chapter. In both extracts, the doctor and the resident could not find anything in 
the physical examination; therefore, they tend to describe their observations as a reason for their 
diagnosis. The doctors depend on their observations to tell the patients that there is nothing to 
worry about. 
In general, doctors present diagnosis to the patients in two different ways: In some cases, they 
use the medical documents, such as x-ray reports and test results to deliver the diagnosis which is 
clear to both doctors and patients. In other cases, doctors use their own observation from the 
physical examination and their medical expertise to deliver the diagnosis to the patient and they 
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deal with the patients as understanding recipients of medical reasoning; therefore, they provided 
patients, in most of the cases, with an explanation to make everything understandable.  
6.2 Treatment sequences 
After delivering the diagnosis, treatment is also delivered if there is a need for it. Researchers, 
such as Angell and Bolden, 2015; Collins, 2005; Collins et al., 2005; and Ijas-Kallio, 2011, 
examined the treatment recommendation sequence. Angell and Bolden found that doctors tried to 
explain the reasons for recommending a treatment although they had the authority to make the 
decision, so they used ‘client attentive accounts’ to tell the patients that the treatment suits their 
need and one which is based on the doctor's medical expertise and authority, as in discussing the 
medical tests. Collins et al (2005) adds that the participation between doctor and patients in 
decision making ranged from ‘bilateral’ and ‘unilateral’ strategies. For a ‘bilateral’ strategy, the 
decision was performed as a negotiation between patients and doctor which depended partly on 
the patients’ contribution. Concerning a more ‘unilateral’ strategy, the doctors took the decision 
to some degree independently without input from the patients. Ijas-Kallio (2011) examined the 
ways that help patients and doctors to reach the decisions of treatment.  The researcher noticed 
that even in the ‘unilateral’ decision making, where the decision is presented by doctors as 
something that needs to be done, doctors gave attention to the patients’ perspective to present the 
treatment decision as a response to the expectations of the patients rather than as a final medical 
decision. However, as a start, the analysis of Extract 5 below shows the use of a ‘unilateral’ 
strategy to deliver treatment. Before shifting to treatment, the doctor examines the patient after 
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asking him several questions to gather information about his case and then begins with the 
recommendations and the treatment as in the extract. 
Extract 5- [Abu El-Rob: JMT: C 3:2015] 
70. (((1.81) for physical examination.)) 
71. →Dr.1:  أُ٘ ؽٟ أه تتشن اٌذخاْ ٠ا ع١ذال  
         Laa   ?aham              ʃiy    ToTrok    ?ilDoXaan  ya said 
         No    the most important thing  to leave  SMOKING    sir 
         No. the most important thing is to leave SMOKING, Sir. 
72. →Pat.:  أؾاءهللا  
         inʃa Allah 
         inʃaAllah 
         inʃaAllah 
73. Dr.1:          [   اُذخبٕ     [٣ؼ٢٘  
        ?ilDoXaan                [yaʕniy] 
        The smoking              [ is what] 
        Smoking is what  
  . 
  . 
  . 
77. Dr.1:  ٓخشة اُشئز٤ٖ.                         ↓اٗذ اُذخبٕ  ↑ا٤٣ٚ؟ ال
   
         ?ie::h?  la? ↑ ?intTa  ?ilDoXaan ↓   ?imXariB   ?ilri?aTiyn 
         What?   No  ↑ You     the smoking↓   DESTROYED  the lungs. 
         What?No↑ The smoking↓DESTROYED your lungs. 
78. ((The patient is coughing)) 
79. (0.1) 
80. Dr.1:  ٚخ٤ِٚ ٣ٌزجِي االد٣ٝ  
         Xaliih       yokToBlak     ?il?aDwiyih 
         Let him      write you     the medications 
         Let him write the medications for you 
81. →Pat. :  .أؾاءهللا  
          in∫aAllah 
          in∫aAllah 
          in∫aAllah 
82. (0.8) ((the another doctor is writing the prescription)) 
 In line 80, the doctor shifts to the treatment phase by telling the patient to wait until Doctor 2 
writes the medications for him. The doctor presents his decision as something that needs to be 
done, thus it is a unilateral strategy (Collins et al, 2005). The patient shows acceptance of the 
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doctor’s treatment decision by replying with the religious expression ‘in∫aAllah’ (this kind of 
responses will be discussed later in section 6.3.1 Acceptance).  The following case shows the 
occurrence of a ‘unilateral’ strategy to present the treatment but the difference is that the doctor 
in the next extract depends on the test results to deliver treatment without giving the patient the 
chance to discuss it with him whereas in the previous extract the doctor depends on the physical 
examination.  
Extract 6-[Abu El-Rob: JMT: C 1:2015] 
46.Dr. to the nurse:  , .ٚؽٞف ٛغٚ كسٞفبرٜب ًبِٓخ. ػ٠ِ اُؾبؽ–---
 اكزس٤ِ٘ب ثبهلل
                  ?ifTaħiylnaa    BaAllah   la  (name) ?in∫wof      
                  Open  for us    please    for (name) to see         
                  hassah    foħwosˀaaThaa   kaamlih.       ςalaa      
                  now       tests  her      accomplished   on         
                  al∫a∫ih. 
                  the screen 
                  Please open for (name) to see now if her tests were   
                  accomplished. On the screen 
                             . 
                             . 
                             . 
108.→ Dr. to the nurse: medication    افتذ١ٍٕا ي------  
                 ?ifTaħiylnaa  la  (name)    medication                       
                 Open for us   for (name)    medicatin 
                 Open for (name) medication 
5111االٕ اْٛ اؽ٢ اًز٤ِٜب ك٤زب٤ٖٓ داٍ زجٚ ٣ّٞ ثؼذ ٣ّٞ ػ٤بس .109  
  ?il?aan   ?aham               ?iʃiy    viTamiyn Daal  ywom      
  Now       the most important  thing    vitamin   D    day        
  BaʕiD  Ywom   ?iʕyaar     5000  
  after  day    dose        5000 
   Now, the most important thing is vitamin D, day after another, 
titer 5000 
  . 
  . 
  . 
126.→ Pat.:  تظ اخذ ِٓ ٘اد اٌّغىٓ؟  
     Bas      ?aXoD     min    haaD    ?ilmosakin? 
     Well     I take    from   this    pain relief? 
     Well, shall I take from this pain relief?  
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127. Dr.:  خبُٚ خِـ اٗذ سد١ ػ٢ِ↓   
    Xaalah   Xalasˀ           ?inTi   roDiy    ʕalay↓ 
    Aunt     that’s enough    you     answer   me↓ 
    Aunt! That’s enough, do as I told you↓ 
128. Pat.:  رًِٞ٘ب ػ٠ِ هللا  
    Tawakkalnaa  ʕalaa  Allah  
    Entrusting ones soul to Allah 
    We trust in Allah 
129. Dr.:    ٣خشثِي دٓي   ↑ُٞزِٞ. ٛبً ٝاٗذ رٞخز:٣ٚ ٣نشثِي ًالى  
     lawaħwolow. haaðˀ  wa   ?inTi  ToXðiyh    yidˀroBlik                      
     come on     this   and  you    taking it  affect badly on your       
     kilaakiy↑ yiXariBlik   Damik 
    kidneys↑  destroy     blood your 
    Come on. While you are taking this, it is affecting badly on  
        your kidneys↑ and destroying your blood. 
130. Son:            ّٓب از٘ب ٛبً   ا٢ُ ثذٗبػ ا٣بٙ ثزؼشف ا٣بّ ا٣ب     
     maa    ?iħnaa    haað   ?iliy    BiDnaaʃ      ?iyaah      
      That   we        this   what     do not want   it               
         ?iBTiʕrif   ?ayaam  [?ayaam] 
         you know    some[times] 
         This is what we do not want it. You know, sometimes 
In Extract 6, the doctor delivers the diagnosis by providing the patient with cited evidence from 
the results of the tests. After discussing the diagnosis with the patient and her son, the doctor 
delivers the treatment, in line 108, using the test results. Angell and Bolden (2015) called this 
way of delivering the treatment ‘account’ because it is based on the doctor medical expertise and 
authority to reach the patients’ acceptance of the treatment. This occurs when the doctor 
discusses the medical tests and prognostic projections with them. By using the patient’s test 
results and the percentages in her report, the doctor delivers his decision about the medication 
needed to solve or reduce the patient's problems without discussing this with the patient. There is 
only one attempt at participation by the patient, in line 126, when she asks about continuing to 
take a particular kind of pain relief that she has already shown to the doctor previously in the 
consultation. The doctor cuts off the discussion and tells her about its bad effects on her kidneys 
in line 129. Thus, this kind of treatment delivery sequence is presented by the doctor to the 
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patients without an opportunity for any participation from the patient (Collins et al, 2005). 
However, the next extract presents an example of giving attention to the patients’ perspective to 
present the treatment decision that is called ‘bilateral’ strategy.  
Extract 7- [Abu El-Rob: JMT: C 10:2015] 
11. Dr.:[  ٕٗقسب ٕ]   ثظ ا٢٤٤٣ ٓؤثش ػ٤ِي اٌُٞسرضٝ 
   Bas  imm  ?im?aθir  ʕaliyk  ?ilkowrTizow[n   nasˀħaan] 
   But  imm  affect    on you  the cortiso[ne   you became fat] 
   But imm the cortisone has affected you. You became fat. 
12. Pat.:[  ٚا٢٤٤٤ُ افال     [ٓؼ زبث[ اٌُٞسرضٕٝ  ] 
    [?ilkorTizown]    ?lie   ?asˀlan  [miʃ    ħaaBoh] 
    [the cortisone]   which  any way  [ not   I like it]  
    The cortisone which I do not like 
13. Dr.2:     [moon face] 
14. Dr.1:   ا٣ؼ؟  
    ?ieʃ? 
   What? 
   What? 
15. Dr.2:  moon face 
16. Dr.1: آٙ ٝخٚ ٓذٝس     moon face  
    Moon face    ?aah       widʒih          ?imDawar  
    Moon face   yes          FACE           ROUNDED 
    Moonface yes ROUNDED FACE 
17. →Pat.:   ْٚاصال ِذا٠مٕٟ  –٠ؼٕٟ ٘ٛ اٌىٛستض  
     Yaςniy   howa   ?ilkorTizwon -   ?asˀlan  ?imDaayigniy 
     i mean   it is    the cortisone – anyway   bothers me 
     I mean it is the cortisone – which bothers me 
18. Dr.1:    ثذٗب ٗخللٚ  1.0ٛال ثؾٞف  )  ↓ٗخللٚ   ↑ا٣ٚ؟ ثذٗب )  
    ?ie::h?  BiDnaa ↑  ?inXafifoh.↓    halaa  Bin∫wof     (0.1)               
    What?    We need↑  to reduce it.↓  now    we will see (0.1)        
         BiDnaa      ?inXafifoh  
     we need     to reduce it 
    What? We need↑to reduce it↓. Now we will see (0.1) we  
         need to reduce it 
19. Pat.:  ( ازغٖ ٜٛٚ ٣ؼ٢٘ ػبد١ ثغست دّ ٝثشٝذ ٝثبخ٢  ػبد١ 1.0اٗؾبءهللا )  
    ?inʃa   Allah   (0.1)  ?aħssan  hh   yaςniy    BasħaB      
    willing God.    (0.1)  better   hh  I mean    I pull                            
    Dam      wa     Barwoħ   wa      Baaʒie     ςaDie 
    blood    and    go       and     come      normally   
    God willing. (0.1) its better hh. I mean, I pull  
        blood, I can do my life activities normally. 
20. ((The doctor s are asking the patient about his study and this was  
     for (1.37))) 
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                         . 
                         . 
                         . 
58. Dr.1 to pat.:  [    ثظ ثذٗب   ٗخلق اٌُٞسرضٕٝ ٣ب  [ثبؽب  
       Bas    BiDnaa  ?inXafif   ?ilkworTizwon  [ya Baʃaa] 
       But    we will TO REDUCE  the cortisone  [sir] 
       But we will TO REDUCE the cortisone, sir 
59. Pat.:        ازغٖ اؽ٢ [ اٙ       ] 
    [?aah]        ?aHsaan        ?iʃie. 
    [Yes]          The best      thing 
    Yes. It is the best thing 
While collecting information about the patient’s problem in this follow up visit, Doctor 2 says in 
line 11 that the cortisone has affected the patient and caused him to put on weight and then uses 
the metaphor ‘moon face’ to describe his face becoming rounded. In line 12, the patient 
expresses his agreement with the doctor by saying that he does not like the cortisone. Doctor 1 
tells the patient that they will reduce the dose for him and in line 58 in the treatment phase the 
doctor repeats that he will reduce the dose of the cortisone. In this part of discussing treatment, 
although it occurs in the history- taking phase, the patient participates in his perspective on the 
treatment. In Ijas-Kallio’s study (2011) that was conducted in Finland health centers, doctors 
gave attention to the patients’ perspective to present the treatment decision as a response to the 
expectations of the patients rather than as a final medical decision. Ijas-Kallio noticed that even 
in the ‘unilateral’ decision making in which doctors present their decisions as something that 
needs to be done, they gave attention to the patients’ perspective to present that decision. 
Nevertheless, the case in the next extract is different because the patient is the one who initiates 





Extract 8- [Abu El-Rob: JMT: C 20:2015] 
20.→ Pat.: ط١ة تاٌضٍِٙا ػالج ٚال ِا ف١ؼ داػٟ؟=   
        tˀayiB   Bilzamhaa  ʕilaadʒ    wilaa   maa  fiyʃ             
        okay     need it    treatment  or      no   there                      
        Daaʕy?= 
        a need?= 
    Okay Does it need treatment or no need for this?= 
21. Res.:ال ىجؼب ُٞمؼي اٗذ. اٗذ ٓذخٖ اؽ٢؟ = 
    = laa  tˀaBʕan   lawadˀʕik      ?inta.  ?inta              
    =No    of course for your case  you.    You                
        moDaXin           ?iʃy  
        smoking            thing 
    = in your case, of course not. Are you a smoker? 
22. Pat.: ال ال    
    La?     La? 
    No      no 
    No, no 
23. Res.: ال. ثزِؼت س٣بمٚ ثزٔؾ٢؟   
    La?. ?iBTilʕaB     riyaaDah    ?iBTimʃy 
    No   you play      sport       walk 
    No. Do you do sport or walk? 
24. Pat.:          [ٝال ٜٜٜٛٚ ثؼَٔ اػ[١ 
    Wa   laa    hh        Baʕmal   ?iʃ[y] 
    And  not    hh        do       thi[ng] 
    I do not, hh, do anything 
25. Res.: ٣ؼ٢٘ ًٞٗي ٓبك٢ ػ٘ذى ٓؾبًَ فس٤ٚ ػٔشى فـ٤ش ا٢٤٣ ٓؼ ٓذخٖ ا٢٤٤٣  
 [آٙ]ث٘ؼي٤ي كشفخ ا٢ُ ٢ٛ اُ٘ٔو اُس٤بٙ.
   [?aah]  yaʕny          kawnik   mafy  ʕinDak   maʃaakil             
   [okay]  this means     since    no    have you problems            
   siħiyih   ʕomrak   ?isˀgyr  ?ie::h  ?iBnaʕtˀyk  forsˀiT   
   Healthy   Age your little   ?ie::h  we give you chance                    
        ?ily  hiyih  ?ilnamatˀ   ?ilħayaah 
        that         the style   life  
        Okay, this means that since you have health problems, you are  
        young imm (?ieeh) we will give you the chance of life-style. 
 [ا٢ُ] ٛٞ األًَ .26
      [?ily]     hoa      ?il?akil 
      [which]    is       the food 
      Which is the food 
27. Pat.:      [ٙآ] 
        [?aah] 
        [okay] 
        Okay 
28. Res.: اُش٣بمٚ اُٜب رؤث٤ش ًز٤ش ػ٠ِ ٓغزٟٞ اُذ٤٘ٛبد ك٢ اُدغْ كبُش٣بمٚ  
أ٣بّ ثبألعجٞع أ١ ٗٞع س٣بمٚ  3أُؾ٢ اُغش٣غ   
   ?ilriyadˀah    ?ilhaa  Ta?θiyr  ?ktiyr  ʕalaa  mosTawa        
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   The sport       has    effect   strong  on     level                  
    ?ilDohniyaaT    fiy   ?ildʒisim    fa?ilriyaadˀah                     
        The fats        in    the body     so the sport    
        ?ilmaʃy      ?ilsariyʕ   3   ?ayaam  Bil?osBwoʕ  
        the walking  brisk       3   days    in a week                 
        ?ay     nwoʕ       riyaadˀah 
        any     kind of    sport 
        The sport has a strong effect on the level of fats in the  
        body. So the sport or jogging for 3 days in a week or any kind  
        of sport 
ؽٜٞس 3؟ ا٢٤٣ ث٘شخغ ث٘ؼ٤ذْٛ ثؼذ  .29 Okay ثزست رٔبسعٚ رؼِٔٚ ثبألمبكٚ ألٗي  
 هذس اإلٌٓبٕ ٣ٌٕٞ ؿزائي فس٢ ٝ ٓزٞاصٕ
      BiTħiB   ?iTmaarsoh   Tiʕmaloh   Bil?idˀaafih    li?annak          
      You like do it        do it      in addition to  that you            
      Okay?qaDar?  ?il?imkaan   yikwon          ɣiðaa?ak  sˀiħy    wa             
      Okay?can     As much as   you can to be   food      healthy  and       
      moTawaazin. ?ie::h  ?iBnirgaʕ BinʕiyDhom      BaʕiD  3           
      balanced    ?ie::h  we again  do them again   after  3                
      ?aʃhor 
      months          
      That you like to do, to do, in addition to keeping your food  
      healthy and balanced as much as you can. Okay?  Imm we will do  
      them again after 3 months 
The shift to discuss treatment was in line 20 when the patient asks about the need for any 
treatment following the test results. The resident, in lines 21 and 23, says that there is no need for 
any medical treatment. Instead, she advises him in lines 25-29 to follow the life-style treatment 
as a way to reduce the high fat percentage and suggests a repeat of the test after three months, 
using the pronoun ‘we’. The purpose of using ‘we’ is to create a treatment decision (Monzoni et 
al, 2011a). Although the patient is the one who initiates the treatment section, the resident is the 
one who makes the decision about the suitable treatment for the patient according to his test 
results; therefore, this is ‘unilateral’ because the doctor delivers the treatment depending on 
evidence from the medical documents.  
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In the present data, the ‘unilateral’ strategy is more commonly employed than the ‘bilateral’ one. 
This is because the doctors depend on the medical documents in addition to the physical 
examination to deliver the treatment. This type of delivery of treatment does not give the patients 
the opportunity to participate in treatment decisions as pointed out by Collins et al (2005). The 
occurrence of ‘unilateral’ strategy in the data does not mean that doctors do not include the 
patient in the treatment decision at all. There is an occurrence of sharing the treatment decision 
with the patients in some cases, as explained above. Doctors give attention to the patients’ 
perspective to present the treatment decision as a response to the expectations of the patients 
rather than as a final medical decision. Ijas-Kallio (2011) noticed that even in ‘unilateral’ 
decision making in which doctors present their decisions as something that needs to be done, 
they gave attention to the patients’ perspective to present the treatment decision. Therefore, the 
doctor’s decision is presented as a response to the patient’s expectation as well as the conclusion 
of the doctor’s medical opinion. The occurrence of these two strategies is supported by the 
patients’ responses to the doctors’ decisions. If patients negotiate the decision with the doctor by 
expressing their own perspective, this causes the occurrence of a ‘bilateral’ strategy which is the 
sharing of the decision with the doctor. In contrast, if the patient’s response to doctor’s decision 
is expressed by absent or minimal response combining with starting the next activity, this 
indicates the occurrence of a ‘unilateral’ strategy. In other examples as in extract 8, the pronoun 
‘we’ is used by the doctor to indicate sharing the decision with the patient. Monzoni et al (2011a) 




6.3 The patients’ responses 
Patients’ interaction is worthy to be discussed in health service research fields. Researchers, such 
as  Brody (1980) and Emanuel and Emanuel (1992) insist that patients should be given chances 
to participate in the treatment decisions whenever possible. Stivers (2005) mentioned that 
different medical organisations support that doctors overtly allow patients to participate in 
decision making process. This is because they have a right to participate in the decision and they 
have improved outcomes by participating in medical decision making. Patients’ acceptance of 
the diagnosis and the treatment decision has been dicussed by researchers, such as Heath (1992), 
Perakyla (1998) and Stivres et al (2003). Patients use the minimal response ‘okay’ to signify 
acceptance of the treatment suggestions (Stivers et al, 2003) and absent responses to express not 
full acceptance of the diagnosis or the treatment recommendations (Heath, 1992 and Perakyla, 
1998).  
6.3.1 Acceptance 
It is normal not to accept diagnosis and even not responding at all might also occur, as in the 
Heath (1992) and Perakyla (19980 studies. It was also noticed that doctors are not concerned 
with whether or not parents accept their diagnoses. On the other hand, treatment decisions are 
normally accepted by parents. Stivers (2005) added that doctors acknowledge that parents have 
the right to accept and reject the recommended treatment. In an example from Stivers’ study, a 
father expressed his acceptance of the treatment with ‘alright’ as in the following: 
(1) 2002 (Dr. 6) 
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1 DOC: .hhh Uh:m his- #-# lef:t:=h ea:r=h, is infected, 
2 -> (0.2) 
3 DOC: .h is bulging, has uh little pus in thuh 
4 -> ba:ck,=h 
5 DOC: -> Uh:m, an’ it’s re:d, 
6 DOC: .hh So he needs some antibiotics to treat tha:t, 
7 DAD: => Alright. 
8 DOC: Mka:y, so we’ll go ahead and treat- him: <he has 
9 no a- uh:m, allergies to any penicillin or anything. (p. 45) 
In this example, when the doctor proposed that the child would need antibiotics, the father 
accepted that by replying with ‘alright’ in line seven. In Extract 9 below from the present study, 
an acceptance of the doctor’s treatment occurs in the use of the religious expression ‘inʃa Allah’. 
Extract 9-[Abu El-Rob: JMT: C 3:2015] 
70. (((1.81) for physical examination.)) 
71. Dr.1:  .ال أْٛ ؽ٢ اٗي رزشى اُذخبٕ ٣ب ع٤ذ  
   Laa  ?aham               ʃiy   ToTrok      ?ilDoXaan   ya said 
   No   the most important  thing to give up  SMOKING     sir 
   No. the most important thing is to give up SMOKING,  sir. 
72.→ Pat.:  أؾاءهللا  
     inʃa     Allah 
     willing  God 
     God willing 
  . 
  . 
  . 
80. Dr.1:  ٚخ٤ِٚ ٣ٌزجِي االد٣ٝ  
    Xaliih        yokToBlak     ?il?aDwiyih  
    Let him      write you      the medications 
    Let him write the medications for you 
81. →Pat. :  .أؾاءهللا  
      in∫a    Allah 
      willing God 
          God willing 
  . 
  . 
  . 
85. Dr.1:    ٓبؽ٢ ٣ب اعزبر؟  
    Ma∫iy             yaa ?osTaað ? 
    Okay                   Mr.? 
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    Okay Mr.? 
86. ((The patient is coughing)) 
87. →Pat.:   ٠ا دوتٛس    ↑أؾاءهللا  
     ?in∫a    Allah↑    DokTowr 
     willing  God↑      Doctor 
     God willing↑, Doctor. 
88. Dr.1:  ارا ؽٞ ثذى رؼَٔ؟  
    ?iðan    ∫ow    BiDDak      Tiςmal ? 
    So       what   have you    do? 
    So, what do you have to do? 
89. →Pat.:   ارا هللا ساد     ↓أؾاءهللا  
     ?in∫a   Allah↓.  ?iðaa    Allah    raad 
     Willing God↓.    If       God      wants 
     God willing↓. God willing 
90. (0.5) 
Previously in this chapter, the diagnosis of this consultation has been discussed in which the 
patient is suffering from an obstructive pulmonary. So, the doctor proposes that the most 
important thing is to give up smoking, as in line 71. The patient’s response occurs in line 72 ‘in∫a 
Allah’ to show acknowledgement of what the doctor proposes for treatment. He also uses the 
same expression in lines 81, 87 and 89 to indicate acceptance. The patient uses the religious 
expression ‘in∫a Allah’ to indicate his acknowledgment of the doctor’s recommendations and 
treatment. Clift and Helani (2010) proved that the using of the religious expression ‘in∫a Allah’ 
expresses acknowledgment. In lines 85 and 88, the doctor seeks acceptance of his 
recommendation by asking the patient ‘okay Mr.?’ and ‘so, what do you have to do?’ to which 
the patient shows acceptance. Stivers (2005) stated that doctors seek patients’ acceptance in 
several ways, such as requests for acceptance as in ‘okay?’, rising the intonation at the end of 
TCUs, restating the recommendations and accounts for recommendations. In Extract 10 below, 
the acceptance of the treatment occurs in the form of answering the doctor’s questions in 
agreement with what he says, in addition to the use of the religious expression ‘in∫a Allah’. 
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Extract 10- [Abu El-Rob: JMT: C 6:2015] 
56. Dr.:[  ثذى اث٘بء ػب٤ِٖٓ الٗٚ اٍ اُذ٢٘٣  [اد  [آٙ] 
 [?aah]        BiDak               
 [Yes]         need you   
      ?aBnaa? ςaamilien                                                                         
      sons of members of faculty and staff at the university       
 li?annoh    ?il?alDiniy[aaT] 
 because     the fats 
 Yes you need sons of members of faculty and staff at the   
      university because the fats 




58. Dr.:   ؟   ↓ثزٔؾ٢   -.آٙ    ↓ؽ١ٞ ٓشرلؼٚ ػ٘ذى  
   ?i∫way       mirTafςah         ςinDak↓.   ?aah- ?iBTim∫ii↓? 
   A little     have been risen   for you↓.  Yes-  do you walk↓? 
   They have been risen a little↓. Yes- do you walk↓?  
59. →Pat.:   ٟٚهللا ِؼ وث١ش. تظ تذ٠ت اِؾ  
    waAllah           mi∫     ?ikθier.   Bas   BaDieT                      
    To be honest      not     much.      But   I already started 
        ?am∫ie  
        walking     
    To be honest, not much. But I already started walking 
60. Dr.:[   ؟ ٝهللا )  (     ↓٤ُؼ ٓب رٔؾ٢     [أُؾ٢  
   Lie∫    maa    Tim∫ie↓?    waAllah (   ) [?ilma∫ie] 
   Why     not    you walk↓?  Really  (   ) [the walk] 
   Why do not you walk↓? Really (   ) the walk 
61.→ Pat.: .٘غٗ اٌجٛ ِٕاعة ٛ٘[ ٚهللا   ] 
     waAllah    hoa     hassah    ?ilʒaw            monaasiB 
     Really     it      now       the weather       good 
     The weather is really good now 
62. Dr.: ا٢ُ خبثِ٘ب االٓشاك ؽٞ ٛٞ؟     ٓب  ٓب  الٗٚ )   (      
    Maa       maa      li?annoh  (  )   ?ilie     ʒaaBilnaa         
    It is     it is    because   (  )    what     brought  us       
         ?il?amraadˀ        ∫ow       hoa? 
         diseases           what       is it? 
    It is, itis because (   )what are the causes of diseases,  
         what are they? 
63.→Pat.:   ٗػذَ اٌذشو↓    .  
    ςaDam          ?ilħarakih↓ 
     Not               moving↓ 
     Not moving↓ 
  . 
  . 
  . 
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68. Dr.: ثبُغٌش  -=ٓب ٓبًبٗؼ ك٢ ٓشم٠ ال. ٜٓٞ اْٛ ؽ٢ اُزـ٤٤ش. ٛغٚ اُـشة 
 ٝاُنـو عجوٞٗب اًثش ثٌث٤ش اُغجت اٗٚ ٛٞ ة 
 Maa  kaani∫      fie      mardˀaa        la?.    Mahoa         
 Not  were not    there    sick people    no.    it is               
 ?aham                 ∫ie     ?ilTaɣyiir.  hassah    ?ilɣarB    -     
 the most important    thing   the change.  Now       the western –  
 Bilsokar        wa    ?ldˀaɣtˀ        saBagwonaa                         
 in the sugar   and    the pressure    they have gone before us     
     ?akθar     Bikθier      ?ilsaBaB          ?inoh    hwa    Bi  
     much       more         the reason        that     it is  in  
 There were no sick people, no. The most important thing is the  
     change. Now, the western  – in the sugar and the pressure they  
     have much gone before us.  The reason is that in  
69. Style of life 
 رجؼْٜ ال از٘ب فشٗب ٓثِْٜ ثذٗب ِٗسوْٜ. ف  .70
   TaBaςhom    laa    ?iħnaa   sˀirnaa     miθilhom        BiDnaa         
   Of them.     No     we       became      like them       we want      
   ?inilħaghom.        Fa  
   to follow them.     So 
   Of them. We did not become like them, we want to follow them. So 
ْٜ.ا٤ًذ ٓ .71 Style of life 
    Style of life         ?akieD       mohim 
    Style of life         surly        important 
    Style of life is surly important   




73. Dr.:  ًٚثزؼشف ) ( اُسشًٚ. ٓغ اٗٚ ًَ  ↓ٜٓٔٚ  ًث٤ش     ↑ٝ اُسش .
  أُيِٞة ٗـ عبػٚ رشٟ     
 Wa      ?ilħarakih↑    mohimmih     ?ikθier.   ?iBTiςraf  (  )     
 And     the move      important    so much↓.   you know   (  )       
     ?ilħarakih.    maς ?inoh     kol    ?ilmatˀlwoB                     
     the move.      Although     all     what is required              
     nosˀ     saaςah        Taraa  
     half     an hour      by the way 
     And the move↑ is so important↓. Do you know (  ) the move.  
     Although all what is required is half an hour, by the way  
74. Resident:     ٚٗـ عبػ  
  nosς        saaςah 
  half        an hour 
  half an hour 
75. Dr.: اٝ ٣ّٞ ثؼذ ٣ّٞ ثؼذُي اُنـو،   ↑٤ٓٞ٣ب   ↑ٓؾ٢ عش٣غ   ↑ٗـ عبػٚ    
 اُغٌش، دهبد اُوِت، اُذ٤٘ٛبد ، اُٞصٕ ، ٛؾبؽخ 
 nosς       saaςah↑      ma∫ ie      sarieς↑     yawmiyan↑   ?aw       
 half       an hour↑     walking     fast ↑      daily↑      or                    
 ywom       BaςiD       ywom     BiςaDillak       ?ldˀaɣtˀ,                    
216 
 
     a day       after       day     will control     the pressure,     
     ?ilsokar,    DagaaT       ?ilgalB,     ?ilDohniyaaT,  ?ilwazin,       
     the sugar,   the beats    the  heart,  the fats,      the weight, 
     ha∫ aa∫ iT  
     osteoporosis 
 walking fast↑for half an hour↑, daily↑ or a day after another,     
     will control the pressure,the sugar,the beats of the heart, the   
     fats, the weight, (osteoporosis) 
 [اُؼظبّ  ] .76
   [?ilςiðˀaam] 
   [The bones (osteoporosis)] 
   The bones (osteoporosis) 
77. →Pat.:   اؽؼش دتٝ ِؾىٍٗ تاٌّؾٟ الٔٛ تّؾ١ؼ ٠ؼٕٟ صشت ٌّا اِؾٟ ؽٛٞ اؽؼش
]سجٍٟ  ال ٚصشت     ]           
 [Laa    wa    sˀirT]       ?a∫’or    ħaTaa   mo∫killih       
 [No    and    I became]    I feel    even    problem       
 Bilma∫ie         li?anwo    Bam∫ie∫          yaςniy               
 in the walking   because    I do not walk    this means              
 sˀirT       lamaa     ?am∫ie    ?i∫way      ?a∫ςor     riʒlay  
 I became    when      I walk    a little    I feel     legs my 
 No and I even became feel a problem in the walking because I do   
      not walk. This means when I walk a little I feel my legs 
78. Resident:    [ فر   ]                                                 
   [sˀaħ] 
   [Right] 
   Right 
79. →Pat.:   ٟٔتؼا  
     Toςaaniy 
     Suffer 
     Suffer 
  . 
  . 
  . 
84. Dr.:   ٗؼي٤ي كشفٚ ثؼذ ؽٜش  
   naςtˀiek           forsˀah     BaςiD         ∫ahar 
   We will give you   a chance    after         a month 
   We will give you a chance after a month 
85.  Pat.:  ْٜٓا  
     Immhm 
     Immhm 
     Immhm 
86. Dr.:   مجو اُس٤ٔخ  
   dˀaBBitˀ         ?ilħimyih 
   Control           the diet. 
   Control the diet. 
87. Pat.:  ْٜٓا  
    Immhm 
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    Immhm 
    immhm 
88. Dr.:  د٣ش ثبُي ػ٠ِ اُذ٤٘ٛبد ٣ؼ٢٘ ؽٞ اُض٣ٞد ا٢ُ ثزغزؼِٔٞٛب ؟  
   Dier  Baalak  ςalaa  ?ilDohniyaaT   yaςniy          ∫ow       
   Take  care    of     the fats       in other words  what         
   ?ilziywoT    ?ilie    ?iBisTaςmilwohaa?  
        the oil      that     you use it? 
   Take care of the fats in other words what is the oil that you  
        use? 
  . 
  . 
  . 
96. Dr. to Pat.:   ٚكخ٤ِ٘ب ٗؼي٤ي كشف  
      Fa     Xalienaa      naςtˀiek         forsˀah 
      So     let us        give you        a chance 
      Do let us give you a chance 
97.→ Pat.:     أؾاءهللا  
     ?in∫a   Allah 
     Willing God  
     God willing 
98.Dr.:     [  ثؼذ [اُؼ٤ذ 
       BaςiD        [?ilςieD] 
       After        [ Al Eid] 
       After Al Eid 
99.Pat.:[  ْٜٓا] 
       [Imhm] 
       [Imhm] 
       imhm 
100.Dr.:  ؽب٣ق ؟ ػ٘ب ثز٤د٢ ثؼذ ؽٜش. ٝث٘ؾٞف ارا ثنَ ٓٞخٞد ٤ٛي ٌٖٓٔ ٗؼي٤ي
ٓٔزبص -دٝا ُِذ٤٘ٛبد ثظ اُغٌش خ٤ِ٘ب اٗؾٞكٚ . 
       ∫aayif     ?inaa  ?iBtieʒie   BaςiD  ∫ahar.  Wa    
       You see?   Here   you come    after  a month.And   
       Bin∫wof        ?iðaa    Bidˀal mawʒwoD    hiek     
       we will see    if       it stays there    like     
       naςtˀiek      Dawaa          lalDohniyaat   Bas    
       we give you   medicine      for the fats   but   
       ?ilsokar      Xalienaa?in∫wofoh- momTaaz  
       the sugar     let us see it    - excellent 
       You see? Come here after a month. And we will see if it  
       stays like this, we will give you medicine for the fats  
       but the sugarlet us see it- excellent 
After reviewing the results of the tests, the doctor notices that the patient has a problem with 
obesity in which the percentage was a little high. Therefore, the doctor asks the patient if he 
walks, in line 58, and the latter replies with ‘not too much’ and adds in the next line ‘but I have 
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already started’. The doctor advises him to walk, in line 60, but the patient overlaps him to 
express his acceptance of the doctor’s suggestion by saying ‘the weather is good’. Then, the 
doctor explains the importance of moving and walking and he begins his talk by asking the 
patient, in line 62, ‘what are the causes of diseases for us, what are they?’ and the patient replies 
‘not moving’, in line 63, that also shows the acceptance of the doctor’s suggestion of walking as 
a treatment for his problem. Furthermore, the patient shows his acceptance when he 
acknowledges in lines 77 and 79 that the problem in his legs is because of not walking. After a 
long negotiation between the doctor and the patient about giving him the chance to follow what 
the doctor calls a lifestyle change, the patient, in line 97, replies with ‘God willing’ as an 
acceptance of what the doctor says.  
Two different forms of acceptance occur in this extract in which the patient expresses his 
acceptance of the doctor’s recommendation through answering his questions in addition to the 
use of the religious expression ‘in∫a Allah’ to indicate acceptance of the doctor’s 
recommendations. In the next extract, the patient presents his acceptance in a way that shows 
strong acceptance of the doctor’s recommendation.  
Extract 7 –[Abu El-Rob: JMT: C 10:2015] 
 
58 Dr.1 to pat.:  [    ثظ ثذٗب   ٗخلق اٌُٞسرضٕٝ ٣ب  [ثبؽب  
       Bas    BiDnaa   ?inXafif   ?ilkworTizwon [ya Baʃaa] 
       But    we need  TO REDUCE  the cortisone [sir] 
       But we need TO REDUCE the cortisone, sir 
59.→ Pat.:        ٟادغٓ اؽ [ اٖ       ] 
     [?aah]    ?aHsaan        ?iʃie. 
     [Yes]     The best        thing 
     Yes. It is the best thing 
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The doctor suggests that he will reduce the dose of cortisone which the patient likes and accepts; 
therefore, he expresses strongly his acceptance in line 59. In another case as in Extract 3 (see 
section 6.1.2 The evidence formality pattern (EFP), the patient shows full acceptance, in line 
118, by saying ‘exactly’ as a response to what the doctor explains about the psychological 
reasons.  
Extract 3- [Abu El-Rob: JMT: C 9:2015] 
 اػشاك اخشٟ. ىجؼب از٤بٗب ثق٤ش ػ٘ذْٛ خذس  [ثإ٣ذ٣ْٜ].117
  ?aʕraadˀ  ?oXraa  tˀaBςan     ?aħyannan   Bisˀiyr                         
  Symptoms  other   Of course   sometimes   there might be         
  ςinDhom    XaDar       [ Bi?iDiyhom]  
  there      Numbness    [hands] 
  Other symptoms. Of course, sometimes there might be numbness in    
  their hands, 
118.→ Pat.:  [ ا٠ٛا   ] 
   [?aywaa] 
   [Exactly] 
    Exactly 
In general, acceptance of doctors’ decisions occurs in different forms in the Jordanian medical 
encounters; it might occur in saying ‘in∫a Allah’, or by showing the doctor that his treatment 
recommendations are right through providing him with the side effect of not doing what he 
suggests, as in Extract 10 above. Finally, acceptance occurs when the patient describes the 
doctor’s decision as the best thing, as in Extract 7 above, in line 59. Stivers (2005) describes the 
acceptance of doctors’ treatment recommendations as showing patients explicitly accepting the 
treatment recommendations rather than acknowledging them. Using the ways mentioned in 
extracts 3 and 7 are considered stronger than using ‘in∫a Allah or God willing’ because the 
patients show that they share the treatment decision. In addition to the occurrence of acceptance 
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of doctors’ decisions in the present study, not full acceptance occurs in other consultations and 
this will be discussed in the next section.  
6.3.2 Passive resistance: 
When patients use unmarked acknowledgments, such as ‘mmhm’ and ‘yeah’, they show 
resistance to doctors’ decisions or not full acceptance of it as advice or a recommendation. 
Heritage and Sefi (1992) found that mothers showed resistance to health visitors by using 
unmarked acknowledgment. In the present data, the patient, in Extract 10 above, offers a 
minimal acknowledgement ‘mmhm’ in line 72, 85 and 87. After each use of minimal 
acknowledgement by the patient, the doctor provides the patient with an explanation or advice to 
convince the patient with his treatment suggestions. A similar case is shown in Extract 3 above 
(see section 6.1.2 The evidence formality pattern (EFP)). In line 122, the doctor checks if the 
patient understands his point by asking her ‘Do you understand?’ The patient’s response occurs 
in the minimal acknowledgement ‘mmhm’ that lets the doctor expand across lines 124- 127.  
Stivers et al (2003) noticed that patients use the minimal response ‘okay’ to mean acceptance of 
the treatment suggestions. This means that the patient shows acceptance of what the doctors 
recommend but also indicates that they need more explanation from the doctors to fully accept 
the recommendations and this occurred in the present data as in Extract 10 above (see section 
6.3.1 Acceptance) when the patient offers acknowledgment with ‘mhm’ in line 99 as a response 
to the doctor’s explanation of his recommendations across lines 88-96.  
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6.3.3 Active resistance 
When doctors’ treatment suggestions are challenged, active resistance occurs in which an 
alternative treatment is recommended. For example, in the following extract, the father actively 
resists what the doctor recommends about not doing many tests for the son. 
Extract 11- [Abu El-Rob: JMT: C 7:2015] 
160. (0.1) 
161. Dr.:[  ٚٗال رؼِٔٞ كسٞفبد ًث٤٤ش ٝال رشًنٞ ٖٓ ىج٤ت ُيج٤ت الٗٚ ٤ٛي   [ا
]ثق٤ش اُُٞذ ٣ؾؼش        ٗق٤سٚ       ] 
         [nasˀieħah]  laa    Tiςmalwo  foħosˀaaT  ?ikθier  wa        
          [an advice]  do not  do  you   tests      much    and       
          laa    Torkodˀwo                min tˀaBieB      la     
          not    run                         from doctor      to          
          tˀaBieB      li?annoh   Bisˀier     ?ilwalaD    yi∫ςor        
          doctor       because    he becomes   the boy    feel 
          [?inoh] 
          [ that] 
          An advice, do not do much tests and do not go from doctor to  
          another because the boy becomes feel that 
162.→ Fath.:   تاٌّختثش ------تاٌص١ف تؼٍّٗ ػٕذ دوتٛس  [أا]
  [?anaa]  Bilsˀief        Baςmalloh   ςinD  DokTwor                    
           [I am]   in the summer  do for him   with  doctor                   
           (name) BilmoXTaBar 
           (name) in the laborator 
   In the summer I do for him in the laboratory with doctor  
            (name) 
          . 
          . 
          . 
167. Dr.:[ ٓب ثوِي ٓب ك٤ؼ   [داػ٢ =  
      =Ma Baqollak          ma fei∫ [daaςie] 
      =I am tlling you      no [need] 
     =I am telling you no need  
168. →Fath.: [  ٟ٠ؾى] ٘ٛ تضً       [ الٔٗ   ] 
         [Li?annoh]     Bidal            [ yi∫kie]  
         [Because]      he keeps         [complain] 
         Because he keeps complain 
     . 
     . 
     . 
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171. Dr.:  ٣ؼ٢٘  -ًَ ا٣ؼ -ٓب ك٤ؼ داػ٢ رؼِٔٞ كسٞفبد. ًَ ٓب ػِٔذ كسٞفبد
 از٘ب االٕ ا٣ؼ زِوٚ ٓلشؿٚ  از٘ب ٛب١ ثذٗب ٗوقٜب.
     Maa   fie∫   Daaςie   Tiςmalwo   ?fħwosˀaaT.   kol maa  
     No    there  need      do         the tests.   As much as       
     ?iςmiliT   foħosˀaaT- kol   ?ie∫?- yaςny?iħnaa  ?il?aan       
     you do     tests    - every thing- I mean we     now            
     ?ie∫    ħalaqah   mofraɣah    ?iħnaa   haay  BiDnaa               
     what    circle    vicious      we      this  we want to         
       ?ingosˀhaa 
       cut it  
     No need to do tests.  As much as you do tests- everything is  
       what- I mean we are now in vicious circle. We want to cut it 
After the doctor’s recommendations to not do so many tests for the child because there is no 
problem, the father tells the doctor, in line 162, about regular tests he does for his son every 
summer. The father explains to the doctor the reason for doing such regular tests is because his 
son keeps complaining, as in line 168. This response conveys the father’s active resistance to the 
doctor’s recommendations. The father tries to tell the doctor that his son has a problem and looks 
for a treatment for it because he keeps complaining about his abdomen area. In line 171, the 
doctor insists on not doing regular tests for the patient and explains the reason to the father.  
These types of treatment resistance, either passive or active, show a kind of negotiation between 
the doctors and patients (Stivers, 2005). When the patients resist the doctors’ recommendations, 
the latter begin providing the patients with explanations to convince them of the treatment. 
Stivers (2005) states that doctors’ reaction to such resistance of non-antibiotic treatment plans 
occurs in a position of either providing the parent with the patient possible or actual alternative 
treatment or trying to convince a parent of the  recommended treatment.   
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6.4 Side Talk 
Maynard and Hudak (2008) noticed that patients exchange small talk in the medial phase 
including presenting the complaint, history-taking, physical examination, diagnosis and 
treatment. ST is noticed in consultations 2, 3, 5, 6, 7, 8, 10, 14 and 17. This section discusses the 
forms of ST that occurred in diagnosis and treatment phases: ST between doctors, ST that relates 
to the medical problem, introducing ST through laughter, joking and compliment, introducing ST 
through a proverb, laughter and a joke, and the patient’s/ companion’s biography. This section 
closes with the effectiveness of ST on the medical talk. 
6.4.1 The forms of side talk 
ST occurs in these two phases in different ways as follows: 
6.4.1.1 Side talk between doctors 
In Extract 12, ST occurs between the doctors to talk about a patient related topic, as in the 
following: 
 
Extract 12 - [Abu El-Rob: JMT: C 2:2015] 
59.Hus.To Dr.1:  ٛال اٗزٞ ثزجِـٞ اُذًزٞسٙ ٝال از٘ب ؽل١ٞ ٝال ٤ًق ؟ 
              Halaa   ?inTwo    BiTBalɣwo   ?ilDokTworah  wala         
              Now     you       will tell   the doctor    or              
              ?iħnaa    ∫afawiy   walaa   kiyf? 
              we        orally    or      how? 
              Now, will you till the doctor or we do it orally  
              or how? 
60.Dr.1:  [ك٤ؼ] ثؼشكؼ        
         Baςrifi∫          [fiy∫] 
         I do not know      [There is not]  
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         I do not know. There is not  
61.Dr.2:    [اٗزٞ ازٌُٜٞب ]الال  
       [Laa laa]      ?inTwo    ?iħkwolhaa 
       [No no]         you      tell her. 
       No no. you tell her. 
62. Hus.:    [٢ٛ] ألٗٚ    
        Li?anoh        [ hiyi] 
    Because         [she is] 
    Because she is 
63:→ Dr.2 to Dr.1:[ ٠ادج] ىِٛؼٟ ٚلاٌٛارا فٟ ِجاي ٠جٛ ػٍٝ اٌغد     [ّ٘ا ]
       [homaa]    ħakwo     maʕie   wa   galwo  ?iðaa          
       [They]     called    me     and   said   if             
       fiy        maʒaal     yiedʒwo    ʕalaa?ilʕi[yaaDih]  
       there is   a chance   come       to the cl[inic] 
       They called me and said if there is a chance to come  
                to the clinic 
64. Dr.1:[ ↓  اٛال   ] ٝعٚ  [ال ]   
    ?ahllan wa sah[llan]↓ 
    Welco[me]↓     
    Welcome↓ 
.65 Dr.2: ا٤ُّٞ ٝٗؾٞف ٤ًق آٞسٛب ثظ ُْٜ اٙ خ٤ِٜب ر٤د٢   [ٝهِذ]
         [Wa     golT]ilhom     ?aah  Xaleihaa   Tiedʒie  ?ilywom     
         [So      I to]ld them  yes   let her    come to  day            
         wa      ?inʃwof        Kief   ?omorhaa       Bas 
         and     we will see    how    her matters    but  
         So I told them yes let her come today and we will see her  
         situation but  
In line 63, Doctor 2 overlaps the husband to begin ST that does not relate to what the husband is 
talking about at that moment. But the case was different in Extract 13 because ST was in the 
domain of the medical issue of the patients. 
6.4.1.2 Side talk that relates to the medical problem 
Extract 13- [Abu El-Rob: JMT: C 5:2015] 
70. ((The resident is typing the prescription))      (0.31) 
71. ((The doctor is coming back after he finished his call)) 
72. Pat. to Dr.:  شٚح تاٌغ١اسٖ.ٕؽا٠ف صالج اٌتشا٠ٚخ ت  
               ∫aayif   sˀalaT    ?iTaraawieħ   Binrwoħ  Bilsiyaarah 
               You see  prayer    Taraaweeħ     we go    by the car 




74. Dr.:  ٗؼْ؟  
        Naςam? 
        What? 
        What? 
75. Pat.:[ ٣بسٙ   ٓزش ث٘شٝذ ثبُظ  411ثوُٞي فالح اُزشا٣ٝر اُدبٓغ ثؼ٤ذ   [  
       Bagwollak        sˀallaT  ?ilTraweeħ    ?ildʒamiς  ?iBςieD                  
       I say to you     pray     Taraweeħ      the mosque far away                   
      400 meTer  Binrwoħ Bilsiy[aarah]  
      400 meters we go by the c[ar] 
      I say to you Taraweeħ prayer, the mosque is far away 4000 meters  
      and we go by car 
76. Dr.:         .ٙثبُظ  ]٣بس ] 
       [Bilsi]yaarah 
       [By the c]ar  
       By the car 
77.                      (0.1) 
78. Dr.:  ٝاُٞالد ٓب ثج٘ؾشٝ اُؼدَ؟  
       Wa    ?il?awlaaD   maa     Ban∫arwo    ?ilςadʒal? 
       And   the sons     not     flat        the tires? 
       And do not the sons flat the tires? 
79. (0.2) 
  81اٗب ُٞ ا٢ٗ خبسى ٝهللا ُج٘ؾش اُؼدَ .
?anaa        law      ?inie    dʒaarak        wa ?allah   laBan∫ir              
I            If       I        neighbor your  really     I will flat             
?ilςadʒal  
the tire 
If I were your neighbor, I will really flat the tire 
81. (0.1) 
82. Pat.:[   ٝهللا]                                                      
        [Wa Allah] 
        [Really] 
        Really 
83. Dr.:[    411  ]ٓزش ثبهلل   [ػ٤ِي   ] 
       [400]  meTer       Bil Allah    [ςaliek] 
       [400]  meters       God            [you] 
       400 meters, Are you serious! 
84. Pat.:               [   َ٣  [  ٓب اٗب  ]ػبسكي أؿ   [
        [Maa   ?anaa]        ςaarfak                    ?a sˀ[iel] 
        [ I ]                know  you                go[od person] 
        I know that you are a good person 
85. Dr.: ٓزش = 411ػ٤ِي ثبهلل ػ٤ِي    [ثبهلل   ]
       [BiAllah]  ςaliik     BiAllah ςaliik            400 meter= 
       [Are you] serious     are you serious           400 meters= 
       Are you serious! Are you serious! 400 meters= 
86. Pat.:  ٖٓ َٛب١ ٓغ أُجبُـخ   411= اه  
        =?agal    min      400      haay     maς   ?il mobaalaɣah 
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        =Less     than     400      this is  with  the exaggeration 
        =Less than 400 this is with the exaggeration 
87. Dr.:  = ثزسزبج اٗي رج٘ؾش اُؼدَ ٝال ال  
       ?iBiħtaadʒ   ?inak  ?iTBan∫ir  ?ilςadʒal   wilaa     la? ?= 
       he needs     you    flat       the tire    or        not?= 
       Does he need to flat the tire or not?= 
88. Resident:  ّٞػ٘ذٙ دٝاّ رب٢ٗ ٣ =.  
            =ςinDoh      Dawaam          Tanie      ywom 
            =He has     to go work       next       day 
            =He has to go work next day 
89. (0.1) 
اُج٘ؾش=    .90  (   ) 
(  )?ilBan∫ar= 
(  )The flat = 
(  )The flat= 
91. Dr.:[ هٚ      = ٝهللا ٓب اُٜبػ ػال  [
        =Wa Allah      maa ?ilhaa∫            ςilaa[qah] 
        =I swear         no                           connec[tion] 
        =I swear there is no connection 
92. Pat. To the Res.:     .هللا      ] ٣جبسى ك٤ي ] 
                    [Allah]       yiBaarik     fiek 
                    [God]         bless         you 
                    God bless you 
93. Resident: hh 
94. Dr.:  ٖٓ ٛبُغٞاُق اخ٠ رب ٣ٌسِٜب اػٞسٛب. ؽٞ هبٍ ا٣ؼ ػ٘ذٙ دٝاّ. كٌي  
        Fikak   min    hal   sawaalif ?idʒaa Taa yikaħilhaa ?iςwarhaa.        
        Forget  from   these talks,    gild the lily.                                                                  
        ∫ow gaal   ?ii∫      ςindoh          Dawam 
        it is      what he   has to go       to work                                                                                                                                                                     
        Forget these talks, gild the lily. It is what ! He has to go  
        to work. 
95. (0.2) 
96.ال ال هللا ٣شم٠ ػ٤ِي ٝهللا ثل٤ذ                               
Laa   laa   Allah  yirdˀaa     ςaliik    wa Allah   BifiiD 
No    no    God    may bless   you.      I swear    it is useful 
No no may God bless you. I swear it is useful 
In this example, the patient initiates ST after a pause of 31 seconds while the resident is typing 
the prescription. This action is what Laver (1975) calls ‘propitiatory’ in which small talk can 
reduce the possible hostility that silence can cause. Furthermore, ST is in the domain of the 
medical agenda and this contrasts with Maynard and Hudak (2011) who stated that small talk 
might be in topics, such as weather and interests that practitioners share, jokes, laughter and 
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compliments. Moreover, relating small talk to the medical concern may help in getting the 
interaction cooperatively and this is called ‘initiatory’ by Laver (1975). However, the case in the 
next extract is a little different in which the doctor is the one who initiated ST that relates to the 
patient’s medical problem. 
Extract 14- [Abu El-Rob: JMT: C 3:2015] 
58. (0.1) 
59. Dr.: ٣ؼ٢٘ هذ٣ؼ ثزذكغ ثزؾزش١ دخبٕ ثبُؾٜش ثب٤ُّٞ؟ 
        Yaςnie   qaDie∫     ?iBTiDfaς   ?iBTi∫Tarie  DoXaan         
        I mean   how much   you pay    you  buy     cigarettes       
        Bil∫ahar            Bilywom? 
        every month every   week? 
        I mean how much do you pay, buy the cigarettes every month or  
        every week? 
60. Pat.: [  ؽ٢  ] ٣ؼ٢٘ ً٘ذ ث٤ٌز٤ٖ أهَ   
        Yaςnie    konT     BakeeTeen    ?agal      [?i∫ie] 
        About     I was    2 packets    at least   [thing] 
        About two packets at least 
61. Dr.1:   ؾزـَ زنشري؟ هذ٣ؼ زوْٜ؟   =       ٣ٖ ثب٤ُّٞ؟ ؽٞ ثز [ ث٤ٌذ   ] 
        [BakeeT]een      Bil    ywom?    ∫ow  ?iBTi∫Taɣil     
        [packet]s two   within  a day?   What   you work           
          ħadˀirTak?          gaDie∫         ħaghom?= 
          presence your?      How much       price their?= 
          Two packets within a day? What do you do? How  
          much are these?= 
62. Pat.:  =3 =٤ُشاد  
         =3    lieraaT= 
         =3     JD= 
         =3 JD= 
63. Dr.1:  ٣ؼ٢٘ ًَ ٣ّٞ ث٘ذكغ هذ٣ؼ ثبُؾٜش دخبٕ؟ = 
         =Yaςnie      kol  ywom   ?iBTiDfaς   qaDie∫      Bil              
         =This mean   per  day    you pay     how much    per                           
         ∫ahar    DoXaan? 
         month    cigarettes? 
         =This mean how much do you pay per day, per month for  
         cigarettes? 
64. Pat.:  = ٣ؼ٢٘ ٓجِؾ  
         Yaςnie       maBlaɣ= 
         It is        an amount= 
         It is an amount= 
65. Dr.1:  =011 د٣٘بس. ًْ ع٘ٚ اُي ثذخٖ؟  
228 
 
        =100  Dinaar   kam         ?ilak       BiDDaXin? 
        =100  JD.      How long    for you     smoke? 
        =100 JD. How long do you smoke? 
66. Pat.:[  ٖ٣ؼ٢٘ صٓبٕ ا٢ُ   [ثذخ  
        Yaςnie    zamaan        ?ilie        [BaDaXin] 
        Its       long time     that         [I smoke] 
        I smoke since a long time  
67. Dr.: [ هذ٣ؼ؟   ] 
       [qadi∫?] 
       [How long?] 
        How long? 
68. Pat.:   ٖٓ ع٘ٚ  25ا٢ُ ث٤د٢ اًزش  
        ?lie    Biedʒie    ?akθar  min   25     sanih 
        It is    about      more    than  25     years 
        It is about more than 25 years 
69. Dr.1:  ٕى٤ت 25   0511 = 41 اُق د٣٘بس داكغ ثسبُي. ارو٢ هللا اُذخب    
         ػبِٓي ٓؾٌِٚ ثبُشئٚ. ثبهلل ٗغٔؼِٚ ػ٘ذٙ )  (؟
        tayieB   25   fie  1500  yosaawie   40   ?alf       Dinar             
        Okay     25   by   1500  equals     40   thousand   dinar        
        Dafiς      Bi    ħaalak.   ?iTaqie   Allah  ?ilDoXaan                     
        you paid   in    yourself. FEAR      GOD    the cigarettes          
        ςaamillak       mo∫kilih      Bilri?ah.     BalAllah       
        is making you   a problem     in the lung   Please             
        nismaςloh               ςinDoh (  )? 
        Let’s listen for him    he has (  )? 
        Okay 25 by 1500 equals 40 thousand you paid in yourself. FEAR  
        OF GOD the cigarettes is making for you a problem in the lung.   
        Please let’s listen if he has (  )? 
70. (((1.81) for physical examination.)) 
It is obvious here that the doctor is the one who initiates ST that relates to the patient’s health 
problem to be seen as a way to convince the patient of the smoking risk. However, the case in 
Extract 15 below is different in which the doctors create ST as in the following: 
6.4.1.3 Introducing side talk through a proverb, laughter and a joke 
Extract 15- [Abu El-Rob: JMT: C 6:2015] 
42. Dr.: (0.1) 
43.→؟£. ٝال الطثؼا اٌٟ تتضسػٛ تتذصذٚثغْ هللا اُشزٖٔ اُشز٤ْ.   
    Bi?ism           Allah   ?alraħman       ?alraħiem.     tˀaBςaan                                                        
    In The Name of   Allah,  Most Gracious   Most Merciful. Of course,  
    ?ilie ?iBTizraςwo ?iBToħsˀoDwo     Wilaa   la? £ ? 
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    as you sow, so will you reap       or      not £ ? 
    In The Name of Allah, Most Gracious Most Merciful. Of course, as   
    you sow, so will you reap, or not £? 
44.→ Pat.:  ٗٙٙٙٙ٘ او١١١ذ  
      ?akieD   hh 
      Sure     hh 
      Sure. hh 
45. Dr.:   ا٤ًذ  
        ?akieD 
        Sure 
        sure 
  . 
  . 
  . 
53. Pat.:   ًبٕ     ؟  7.4؟   ٝال     7ا٢ُ هجَ ًْ؟  
        ?ilie   gaBil         kam?       7?    Wilaa  7.4    kaan? 
        The     previous one  how much?  7?    Or     7.4    was? 
        How much was the previous one?  7 or  it was 7.4? 
54.→ Dr.:   ٛ٘ و٠ٛظ ٠ؼٕٟ أت تذخً طة تظ اتٕاء ػا١ٍِٓ. 7.7.  7اٌٟ لثٍٗ؟  
        ?ilie   gaBloh?        hoa   7. 7.1  ?ikwayis  yaςnie     ?inTa                 
        The     previous one?  Is    7. 7.1  good      this means  you                       
        ToDXol  tˀiB       Bas.  ?aBanaa?     
        study   medical    but   as a son     
        ςaamilien  
        of members of faculty and staff at the university  
        The previous one? It was 7. 7.1 it is good this means you   
        study medical but as a son of members of faculty and staff at  
        the university  
55.→ Pat.:[  ٗتاٌٛاط   [ط ٗٙٙٙٙٙٙٙٙ٘    
        hh      Bilwaasˀ[tˀah] 
        hh      by crony[sim] 
        hh. By cronyism. 
56.Dr.: [آٙ   ] ثذى اث٘بء ػب٤ِٖٓ الٗٚ اٍ اُذ٢٘٣ [اد[  
  [?aah]  BiDak      ?aBnaa?                                                                    
  [Yes]   need you   sons of  
  ςaamilien                                            
  members of faculty and staff at the university                
  li?annoh ?il?alDiniy[aaT] 
   because   the fa[ts] 
   Yes you need sons of members of faculty and staff at the    
        university because the fats             
In this extract, ST occurs in the form of a proverb, as in line 43, and as a joke, in line 54, 
(Maynard and Hudak, 2008). Also, there is an occurrence of laughter within a comment in lines 
44 and 55. The laughter occurs as a response to the proverb introduced by the doctor and as a 
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response to a small joke from the doctor in line 54. In Wilkinson’s study (2007) of the use of 
laughter in prolong repair sequence by aphasic speakers, it is noticed that laughter occurred as a 
response to humor which is picked up on by aphasic speaker. In the present example, laughter 
occurs as a response to a joke or a proverb that might imply a joke. In Extract 16 below, the 
doctor introduces ST while discussing the medical concern. ST in this extract also relates to the 
medical topic of the visit which may play a role in ensuring that the interaction is comfortable as 
Holmes (2000) described. 
6.4.1.4 Introducing side talk through laughter, joking and compliment 
Extract 16 -[Abu El-Rob: JMT: C 8:2015] 
62. Dr.:                    االٓٞس ٣ًٞغٚ اٗؾبءهللا. ٤ًلي اٗذ ٝسٓنبٕ ؟  
       ?il?omwor   ?kwaysih   ?in∫a    Allah.   kief  ?inTa         
       The things  good       willing  God      How    you       
       wa   Ramadan? 
       with Ramadan? 
       God willing, the things are good. How are you with  
       Ramadan? 
63.→ Pat.:  ٤٤٤٤٣ٖ فر رٔب٢ٗ ر٘قس٢٘ ثبُ٘غجٚ ُِذعي ثؼذ    ] ] 
        [BaςD]ie::::n    sˀah   Tamanni           Tinsˀaħnie              
        [ALS]O::::       right  I am looking for  advice                 
        BillnisBih     lal    Disk 
        for      for    the  herniated disk 
        ALSO, right, I am looking for your advice for the  
        herniated disk 
                                           . 
                                           . 
                                           . 
98. → Dr. to Res.: تتؼشف ؽٛ اٌفالعفٗ اختٍفٛ تتؼش٠ف اٌؾ١خٛخٗ؟ ؽثاب   [ؽثاب]
                 [∫aBaaB]    ∫aBaaB   ?iBTiςraf     ∫ow    
                 [Young]     young.   Do you know   what   
                 ?ilflaasifh      ?iXTalafwo           
                 the philosophers divergent opinions  
                 ?iBTaςrief   ?il∫ayXwoXah?  
                 in the definition of aging? 
                 Young, young. Do you know what the philosophers  
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                 divergent opinions have been in the definition of  
                 aging? 
   . 
   . 
   . 
105. Dr. to Res.:   رؼش٣ق اُؾ٤خٞخٚ ثزؼشك٤ٚ؟ ٛب؟    
                haa?       Taςrief             ?il∫ayXooXah  
                What?      The definition of   aging                            
                ?iBTiςrafieh? 
                you know it? 
                What? Do you know the definition of aging? 
106. Res.:  .ٛؤ  
         Ha? 
         No 
         No 
107. →Dr.:  اٌشجاي ٘اض دا٠ّا ٠جٟ ٘ٛ  -تشٜ اتفمٛ اٌفالعفٗ اٌؾ١خٛخٗ ِٓ ػّش
 ٠ٚضذه
         Taraa  ?iTafagwo          ?ilfalaasifih     ?il∫ayXwoXah           
         They   have been agreed   the philosophers  the aging                            
         min   ςomor  ?ilridʒaal haadˀ   Dayman  yidʒie                  
         from  age-    this man this     always  come               
         hoa   wa  yidˀħak 
         with a smile 
         The philosophers have been agreed that aging from the age-  
         this man always comes with a smile 
108. Pat.:[    اُسٔذهلل     [٣ب  
         ?liħamDo lilAllah   [ya]  
         Thank God              [ya] 
         Thank God  ya 
109. Dr.: [   ذ] ؽت ك٢   اُشٝ   [ ٛبك      ]  
         [Haadˀ]   ∫aB     fie  ?ilrwo[ħ] 
         [He]      young   in   the so[ul] 
          He is a young in his soul 
  . 
  . 
  . 
111.→Dr.:   ٘اض] ؽة فٟ اٌشٚح[  
  [haadˀ]   ∫ab      fii       ?ilrwoħ 
  [He]      young    in        his soul 
        He is a young in his soul 
           . 
           . 
113.→ Dr.:    ٖخت١اااس.   -عٕٗ تتطٍغ ػ١ٍٗ 03اٌشٚح آٖ تتالق اٌٛادذ ػّش
عٕٗ تذٚس تا ٠جٛص. 70ٚٚادذ تتطٍغ   
        ?ilrwoħ   ?aah   BiTlagie  ?ilwaħaD  ςomroh   40 sanih       
         The soul  yes   you find  a person  his age  40 years          
         ?iBTitˀalaς      ςalieh –   XiTy::r.  Wa     waħaD       
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         you look         at him-     ol::d.   And    a person      
         ?iBTitˀallς     74 sanih      BiDawir      Taa yidʒawwaz 
         you look        74 years      LOOKING FOR  A WIFE 
         The soul. Yes. Once you look at a person who has 40years, you   
         will find him- very olllld. And a person who has 74 years is   
         LOOKING FOR A WIFE 
114.→ Pat.:  hh 
115.→ Dr.:  .ِٟشتٗ ِؼ ِؼاٖ ٌٚٙزا تذى ِٟٙ  
          Mahiyie    maraToh     mi∫   maςaah     wa   lihazˀaa         
          that       wife his    not   with him   and  for that          
          Baħkie 
          I speak  
          His wife is not with him for that I speak like this 
The doctor, as it is clear, initiates ST, in line 98, to talk about philosophers’ definitions of aging 
and this is in line with Maynard and Hudak (2011) who noticed in their study that doctors proffer 
small talk to invite patients to engage. However, this contrasts with their study that was 
conducted in 2008 where patients were the ones who introduced the small talk in a number of 
medical consultations, including the diagnosis phase. Also, there is an occurrence of joking in 
lines 113 and 115, laughter in line 114, and compliment in line 111 and all of them are 
considered by Maynard and Hudak (2008) as ways of employing small talk. On the other hand, 
ST in Extract 17 is not directly connected to the medical concern as in the following: 
6.4.1.5 The patient’s/ companion’s biography 
Extract 17- [Abu El-Rob: JMT: C 17:2015] 
90. Dr.1: ١ٝ]ٕ ثذسط؟ ٣ٖٝ ثذسط؟] 
        [wiy]n     BiDDris?       Wiyn      BiDDarris? 
        [whe]ere   you teach?     Where     you teach? 
        Where do you teach? 
91. ((The pat. is giving his school name)) 
92. Dr.1: ٝهللا! ؽٞ ثذسط؟   
         WaAllah!       ʃow        BiDDaris? 
         Really         what       you teach? 
         Really, what do you teach? 
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93. Pat.: ُـٚ ػشث٤ٚ ٜٝٓبساد ارقبٍ   
        loɣah        ʕaraBiyih     wa      mahaaraaT  ?iTisˀaal 
        language     Arabic        and     skills     communication 
        Arabic and communication skills 
94. ((The doctor is waiting for papers to print out the tests (0.25))) 
95. Pat.: ٣ق د]ًزٞس؟] ٣ؼ٢٘ كسـ اُذّ ُِوٞٙ اُذّ دائٔب أٝ ال ى   
        yaʕniy       faħisˀ   ?ilDam        lalqowih  ?ilDam                  
        this means   test     the blood     for  hemoglobin                          
        Daa?iman    ?aw    la?    Ki[yf     Do] kTowr? 
        Always      or     no     h[ow      do]ctor? 
        This means, Does the blood test always for hemoglobin or what,  
        doctor? 
In this extract, the doctor initiates ST to invite patients to engage (Maynard and Hudak, 2011). 
The topic of ST can also combine to gather information about the patient’s biography ‘his work 
and what is his field of study’ (Maynard and Hudak, 2011). Answering the doctors' questions 
indicates the acceptance of the doctor’s invitation.  
To sum up, ST occurred in 12 consultations in the diagnosis and treatment phases and it was 
presented either by doctors as Maynard and Hudak (2011) also noticed in their study, or by 
patients, as Maynard and Hudak stated in their study (2008). Different forms of ST occurred, 
such as joking, laughter and compliments that Maynard and Hudak (2011) identified as ways of 
small talk. Finally, ST occurred between doctors themselves to discuss medical case of the 
patients.  
6.4.2 The effectiveness of side talk on the medical talk 
The effectiveness of ST in presenting the complaint and history- taking phases has been 
discussed in the previous chapter. The purposive of ST was discussed in Wilkinson’s (2007) 
study when some aphasic speakers shifted to a small joke, a type of ST, away from the main 
234 
 
topic to buy extra time to repair their speech. Also, the positive impact of ST on the clinical work 
is approved in Macdonald's (2016) study. The impact of ST on the procedure of delivering 
diagnosis and treatment is also noticed in the present study as in the following: 
Extract 16-[Abu El-Rob: JMT: C 8:2015] 
63.Pat.:  ثؼذ٤٤٤٤٣ٖ] فر رٔب٢ٗ ر٘قس٢٘ ثبُ٘غجٚ ُِذعي[ 
       [BaʕDiyn]     sˀah       Tamaniy              Tinsˀaħniy              
       [Also]        right      I looking for        advice              
       BilnisBih         lal     Disk  
       regarding         for     the herniated disk 
       Also, right, I am looking for your advice regarding the   
       herniated   
       disk 
           . 
           . 
           . 
68.Pat.:  ٚ؟ الٗٚ أًثش ٖٓ دعي ػ٠ِ هُْٜٞ ٛبظب ا٢ُ فٞسٙ ↓ كؾٞ سأ٣ي ثبُؼ٤ِٔ
     اُؾٞ اعٔٞ ٛبظب اُش٤ٖٗ
       Faʃow   ra?yak              Bil    ʕamaliyih↓?       
       So      what do you think   of    the surgery↓?           
       Li?anoh  ?akθar    min    disk   ʕalaa  gowlhom        
       Because  more      than   disk   on     as they say    
       haðˀaa   ?ilii      sˀawaroh                      ?ilʃow?    
       that      who       have taken the photo this     which      
       ismoh     haðˀaa   ?ilraniyn  
       called    the      magnetic resonance imaging  
       So what do you think of the surgery↓? Because more than  
       one disk as they say that are found in the photo which is  
       called the magnetic resonance imaging   
           . 
           . 
           . 
82.Dr.:   ٣ؼ٢٘ دا٣ٔب ثبُؼ٤ِٔبد ٛب١ ازغٖ خز سأ١ اث٤ٖ٘ ا٢ُ ثوِي ساعي ٓؼ
      ػ٤ِي ارِٔغٚ
      Yaʕniy   Daymaan  BilʕamaliyaaT      haay    ?aħsaan             
      I mean   always   in the surgeries   these   it is better                      
      Xoð     ra?iy      ?iθniyn ?iliy   Bigollak   raasak               
      take    opinion    two      Who    tells you  your head          
      miʃ        ʕaliyk          ?iTlammasoh  
      is not     on your body    touch it(( it is a proverb )) 
      I mean always in these surgeries it is better to take two   
      opinions, to be sure 
            . 
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            . 
            . 
  Controversial خز اًثش ٖٓ سأ١   .88
Controversial      XoD        ?akθar    min        ra?ie 
Controversial      take        more     than       one opinion 
Controversial take more than one opinion 
89.Res.:  ْٗؼ 
        Naʕam 
        Yes  
        yes 
90.→Pat.:    [ ↓تشٚح تاٌٟ ٘اٌؼّش   ↓٠ا ع١ذٞ تؼ١ٓ هللا     [   
        ya siedei  Biʕien       Allah↓    Talei         hal  ʕomor      
        Sir        be with us   God↓      the rest of   the  age           
        [Birwoħ↓] 
        [will go↓]  
        Sir! God↓ be with us, the rest of age will go↓ 
91.Dr.:    ال  ال   ↑ ] ثؼذى ؽجبة ٓب از٘ب هِ٘ب   [         
      [Laa     laa↑]  BaʕDak        ʃaBaaB     ma ?iħnaa  [ golnaa] 
      [No      no↑]   you still     young      We have    [   said] 
      No, no↑. We have said that you still young.  
92.Pat.:                          [  اُسٔذهلل] 
       [?ilħamDolilAllah] 
       [Thank God] 
       Thank God 
93. Dr.:      [    ٛزا] 
      [Haðaa]  
      [This is] 
      This is 
94.Pat.: اُسٔذهلل                           
       ?ilħamDolilAllah 
       Thank God 
       Thank God 
95.Dr.:[ ؽجبة  [ثزؼشف   
      ʃaBaaB          [?iBTiʕrif] 
      Young           [you know] 
      Young you know 
96.Pat.:     اُسٔذهلل] ٣ب دًزٞس  [ 
       [?ilħamDolila Allah]     ya DokTwor 
       [Thank God]              Doctor 
       Thank God, Doctor 
97.Res.:[ ْٜٓ]     ال     
       Laa      [mhm] 
       No       [mhm] 
       No.mhm 
98.Dr. to Res.: ؽجبة ]ؽجبة. ثزؼشف ؽٞ اُلالعلٚ اخزِلٞ ثزؼش٣ق اُؾ٤خٞخٚ ؟]  
              [∫aBaaB]     ∫aBaaB    ?iBTiςraf    ∫ow    
              [Young ]     young.    Do you know  what  
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              ?ilflaasifh        ?iXTalafwo                                                                   
              the philosophers   divergent opinions    
              ?iBTaςrief                 ?il∫ayXwoXah? 
              in the definition of       aging? 
              Young, young. Do you know what the philosophers  
              divergent opinions have been in the definition of aging? 
                          . 
                          . 
                          . 
113.Dr.: خز٤بااس.  ٝٝازذ  -ع٘ٚ ثزيِغ ػ٤ِٚ 41اُشٝذ آٙ ثزالم اُٞازذ ػٔشٙ 
ع٘ٚ ثذٝس رب ٣دٞص 74ثزيِغ  . 
       ?ilrwoħ   ?aah    BiTlagie      ?ilwaħaD     ςomroh    40 sanih       
       The soul  yes     you find      a person      his age   40years          
       ?iBTitˀalaς    ςalieh –   XiTya:: r  Wa     waħaD          
       you look       at him-    ol::d      And    a person     
       ?iBTitˀallς   74 sanih     BiDawir          Taa yidʒawwaz     
       you look      74 years     looking for      a wife 
       The soul. Yes. Once you look at a person who has 40years, you  
       will find him- very olllld. And a person who has 74 years  is  
       looking for a wife 
114.Pat.:  hh 
115.Dr.:  ٚٓؼ ٓؼبٙ ُٜٝزا ثس٢ٌ ٢ٜٓ ٓشر  
 Mahiyie   maraToh    mi∫  maςaah      wa        lihaðˀaa         
     that      wife his    not  with him    and        for that           
     Baħkie 
     I speak  
     His wife is not with him for that I speak like this 
116. Dr. to res.:  اًزج٢ ػ٘ذى   
                 ?okToBie      ςinnDik 
                 Write         there 
                 Write there 
 
ST occurs here as a response to the patient’s comment in line 90. The occurrence of ST can be 
considered purposive because it might help in encouraging the patient towards asking more than 
one doctor to find the suitable manipulation for disk. The doctor’s ST that begins from line 98 
contrasts with the patient’s opinion, in line 90, but it supports the doctor’s compliment of the 
patient that he is still young, in line 91. ST also moves the talk away from the main topic in 
degrees. For example, in the next extract, the doctor shifts to ST after delivering the diagnosis as 
in the following: 
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Extract 18-[Abu El-Rob: JMT: C 3:2015] 
56.Dr.1:(0.1) اٗذ اُذخبٕ ٣ؼ٢٘ ٓب ًبٕ ٛٞا ↑. ٓضٖٓ↑ٗذ ػ٘ذى اٗغذاد سئ١ٞ ا
كجذى↓. ٛب١ اُ٘ز٤دٚ رجؼٚ↓. ٖٓ اُذخبٕ   
       ?inTa  ʕinDak  ?insiDaaD    ri?awiy↑     mozmin↑.  ?inTa       
       You    have    obstructive pulmonary↑    CHRONICAL↑   You      
       ?ilDoXaan      yaʕniy   ma    kaan   hawaa   min       
       the smoking    that     not    was   air     from        
       ?ilDoXaan↓.    haay       ?ilnatiydʒih  TaBaʕoh↓          
       cigarettes↓.   This is    the result    of it↓    
      faBiDDak    (0.1)   
      So you have (0.1) 
      You have CHRONICAL↑obstructive pulmonary↑. I mean the        
      smoking was not an air from cigarettes. This is the  
      result↓ of it↓. So you have(0.1) 
57. ↓ ٖٓ اُذخبٕ↑   رزو٢ هللا ك٢ ٗلغي      
   ?iTaqiy      Allah    fiy   naffsak↑      min    ?ilDoXaan↓ 
   FEAR         GOD      in    selfyour↑     from   smoking↓ 
   FEAR OF GOD in yourself↑from smoking↓ 
58. (0.1) 
تشٞ دخاْ تاٌؾٙش تا١ٌَٛ؟٠ؼٕٟ لذ٠ؼ تتذفغ تتؾ → .59   
   Yaʕniy   qadiyʃ     ?iBTiDfaʕ  ?iBTiʃTariy  DoXaan      Bil  
   I mean   how much   you pay    you buy      cigarettes  every    
   ʃahar          Bilyowm? 
   month         every week? 
   I mean how much do you pay, buy the cigarettes every month or  
   every week? 
60.Pat.:       [٣ؼ٢٘ ً٘ذ ث٤ٌز٤ٖ أهَ         [ؽ٢   
        Yaʕniy  konT        BakiyTiyn    ?agal        [?iʃiy] 
        About   you were    2 packets    at least     [ thing] 
        About two packets at least 
61.Dr.1:     =  ثب٤ُّٞ؟ ؽٞ ثزؾزـَ زنشري؟ هذ٣ؼ زوْٜ؟[ ]  ث٤ٌز٤ٖ       
       [BakiyTiyn]   Bil       yowm?    ʃow   ?ibTiʃTaɣil           
       Two packets  within     a day?   What   you work         
       ħadˀirTak?        gaDiyʃ      ħaghom?= 
       presence your?    How much    price their?= 
       Two packets within a day? What do you do?  
       How much are these? 
62.Pat.: = 3٤ُشاد=  
       =3    liyraaT= 
       =3     JD= 
       =3 JD= 
63.Dr.1: ٣ؼ٢٘ ًَ ٣ّٞ ث٘ذكغ هذ٣ؼ ثبُؾٜش دخبٕ؟=  
         =Yaʕniy       kol   yowm   ?iBTiDfaʕ   aDiyʃ        Bil              
         =This mean    per   day    you pay     how much     per             
         ʃahar       DoXaan?   
         month       cigarettes? 
         = This mean how much do you pay per day, per month for  
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         cigarettes? 
64.Pat.: = ٣ؼ٢٘ ٓجِؾ  
        Yaʕniy       maBlaɣ= 
        It is        an amount= 
        It is an amount= 
65.Dr.1:  011د٣٘بس. ًْ ع٘ٚ اُي ثذخٖ؟ = 
        =100 Dinaar.    Kam         ?illak    BiDDaXin? 
        =100 JD.        How long    for you   smoke? 
        =100 JD. How long do you smoke? 
66.Pat.:  ٖ٣ؼ٢٘ صٓبٕ ا٢ُ ثذخ.                           
        Yaʕniy    zamaan        ?iliy    BaDaXin  
        Its       long time     that     I smoke 
        I smoke since a long time  
67.Dr.:                        [هذ٣ؼ؟  ] 
        [gaDiyʃ ?] 
        [How long?] 
        [How long?] 
68.Pat.:   ٖٓ ع٘ٚ 25ا٢ُ ث٤د٢ اًزش   
       ?liy   biydʒiy  ?akθar   min     25     sanih  
       It is   about    more     than    25     years 
       It is about more than 25 years 
69.Dr.1: ى٤ت 25 ×  0511 = 41 اُق د٣٘بس داكغ ثسبُي. ارو٢ هللا اُذخبٕ ػبِٓي
       ٓؾٌِٚ ثبُشئٚ. ثبهلل ٗغٔؼِٚ ػ٘ذٙ )  (؟
       tˀayiB  25 fiy   1500    yosaawiy   40   ?alf     Dinar           
       Okay    25 by    1500    equals     40  thousand  dinar        
       Dafiʕ      bi   ħaalak.   ?iTaqiy   Allah  ?ilDoXaan               
       you paid   in   yourself. FEAR      GOD    the cigarettes        
       ʕaamillak      moʃkilih    Bilri?ah.     BalAllah                        
       is making you  a problem   in the lung.  Please   
       nismaʕloh              ʕinDoh (  )?  
       Let’s listen for him   he has (  )? 
       Okay 25 by 1500 equals 40 thousand you paid in yourself.  
       FEAR OF GOD, the cigarettes is making for you a problem in the  
       lung.Please let’s listen if he has (  )? 
70. (((1.81) for physical examination.)) 
71.Dr.1:  ال أْٛ ؽ٢ اٗي رزشى اُذخبٕ ٣ب ع٤ذ. 
       Laa    ?aham                ʃiy    ToTrok      ?ilDoXaan      
       No     the most important   thing  to give up  smoking          
       ya Said 
       sir 
       No. the most important thing is to give up,  sir. 
72.Pat.:  اٗؾبءهللا 
       inʃa    Allah 
       willing God 




In line 59, the doctor shifts to ask about the number of cigarettes that the patient smokes daily 
and monthly. At the beginning, the question looks unrelated to the diagnosis, but the doctor’s 
later questions clarify that he gradually connects between his questions and the main medical 
topic which is to recommend to give up smoking. The purpose of ST in this extract supports the 
doctor’s diagnosis that he delivered in a previous visit and reminds the patient of it in line 56. 
Also the physical examination, which took place after this ST, supports the doctor’s diagnosis 
because he tells the patient, in line 71, that ‘the most important thing is to give up’ and the 
patient did not resist and just replied with ‘God willing’. In other consultations the occurrence of 
ST was non-purposive, as in the following extract: 
Extract 19-[Abu El-Rob: JMT: C 14:2015] 
70.(( physical Examination for (0.52)seconds)) 
71.Dr.1:سد ٣ب  ثظ اٗذ ػ٘ذى اُزٜبة اٌُجذ اُٞثبئ٢ ة. فر؟ 
        Bas    ?inTa   ʕinDak     ?ilTihaaB    ?ilkaBiD   ?ilwaBaa?y         
        But    you     you have   Hepatitis                                           
        B.     sˀaħ?    roD           ya  
        B.     Right?   Reply         Mr. 
        But you have Hepatitis b, right? Reply Mr. 
72.Friend to Pat.: ٚسد ػ٤ِ 
                 roD             ʕalyh 
                 answer      him 
                answer  him 
73.Pat.: ْٗؼ 
       naʕam 
       What? 
       What? 
74.Dr.1: ػ٘ذى اُزٜبة اٌُجذ اُٞثبئ٢؟ة؟ 
       ʕinDak           ?ilTihaaB    ?ilkaBiD  ?ilwaBaa?y?      B? 
       have you         Hepatitis?                              B? 
       Do you have Hepatitis B? 
75.Pat.: ٓب ثؼشف 
        Maa       Baʕrif 
        Not       I know 
        I do not know 
76.Friend: ػ٘ذى اُزٜبة اٌُجذ؟ 
         ʕinDak          ?ilTihaaB  ?ilkaBiD? 
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         have you        Hepatitis? 
         Do you have Hepatitis? 
77.Pat.: ٓب ثؼشف ٝهللا ٓب ثؼشف ٓب زذا ه٢ِ ؽ٢ 
        Maa      Baʕrif    waAllah    maa    Baʕrif    maa             
        Not      l know    really     not    I know    not              
        ħaDaa            ?aly              ʃy  
        anybody          tell              anything 
        I really do not know, I do not know 
78.Dr.1: رج٤٘ٚٛٔب ًب  
       Homaa       kaTbyn 
       They           wrote 
       They wrote 
79.Pat.: ًبرج٤٘ٚ! ثظ ٓب زذا أ٢ُ 
        kaTBynoh          Bas    maa     ħaDa          ?aly 
        they wrote it     but    not     anybody       told me 
        They wrote it! But nobody told me 
80.Friend:  دًزٞس اٗذ ػبسف ثبُٔلشم ٣ؼ٢٘ 
         DokTwor   ?inta    ʕaarif     Bilmafrag     yaʕny 
         Doctor    you      know       in Mafraq     I mean 
         Doctor, you know doctor that in Mafraq, I mean 
81.Dr.1:  ثظ ٜٓٞ أُؾٌِٚ از٘ب ٓؼ اُوقٚ ٤ٖٓ ثذٝ ٣ذكغأٗب ٓؼ ػبسف  
       ?ana    miʃ      ʕarif     Bas       mahoa   ?ilmoʃkilih                     
       I am    not      know      but       well    the problem                 
       ?iħnaa     miʃ     ?ilgisˀah    miyn   BiDwo  yiDfaʕ   
       we         not     the story    who    want   pay 
       I do not know but, well, the problem,  we –the story is not who  
       wants to pay   
82.Friend: ↑ا٢٤٣ اُذكغ ٓب ػ٘ذٗب اُذكغ ٓب ػ٘ذٗب اُذكغ     
         ?e::h     ?ilDafig     maa     ʕinDnaa    maa       ʕinDnaa  
         ?e::h     the payment  not     use        not       us          
         ?ilDafig      maa        ʕinDnaa    ?ilDafiʕ↑ 
         The payment   not        us         the payment↑ 
         ?e::h the payment… we do not have… the payment… we do not  
         have… the payment↑ 
83.→Dr.1:  ٛ؟↓١ِٓ أت       
        Myn       ?intwo↓? 
        Who        you↓? 
        Who are you↓? 
84.Friend: دٕا 
          ħina 
          We 
          we 
85.Dr.: دٕا ١ِٓ؟ 
       ħina        myn? 
       We          whom? 
       Whom we? 
86.Friend: فاػ١ٍٓ اٌخ١ش 
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         faaʕlyn  ?ilXyr 
         man of a good will 
         man of a good will 
87.Dr.1: اٗؾبءهللا  
        ?inʃa?            Allah 
        If want           God 
        If God wants 
88.Friend:  خبٛض اُشخبٍ اٗؾبءهللا 
         ʤaahiz    ?ilrigaal    ?inʃaa?        Allah 
         ready     the man      if want         God 
         the man is ready, if God wants 
89.Dr.1: غز٠٘ ػج٤ٖ ٓب ػ٘ذ اُذًزٞس ٛبد ث٘ؼِٔٚ ا٣بٙ ا٤ُّٞ ٝٗؾٞكٚ خ٤ِٚ ٣
  أهِي اْٛ اؽ٢ أعَٜ إؽ٢ ٗؼِٔٚ CBC no fill  اٗؾٞكٚ. ارا
       ?agwolak    ?aham               ?iʃy        ?ashal       ?iʃy                 
       Let me say  the most important  thing       the easiest  thing             
       nigmaloh     CBC no fill       ʕinD   ?ilDokTwor    haaD                 
       do it        CBC no fill       with   the doctor    this                
       ?iBniʕmaloh   ?iyaah    ?ilywom     wa      ?inʃwofoh Xalyh                     
       we do it      for him   today       and     we see him Let him                    
       yisTanaa     ʕaBiyn    maa   ?inʃwofoh          
       wait         until     see him 
       Let me say that the most important, the easiest thing that we  
       can do is CBC no fill with the doctor. we do this for him and  
       we will see him so let him wait until we see him 
After the physical examination and the discussion of a medical report, ST occurs across lines 83-
86 in the middle of the talk. The doctor shifts to ST, in the form of a wh- question and ending 
with falling intonation, as a result of what the companion talked about in the previous turn. The 
doctor’s question to the companion about the people who will pay for the patient’s treatment 
does not relate to the medical case. Therefore, ST in this extract is not helpful for the medical 
purpose. All in all, ST was purposive in 11 consultations and non-purposive in one consultation. 
6.5 Summary 
In general, this chapter has been concerned with analysing the diagnosis and treatment phases. 
Two different turns to present the diagnosis and treatment are used by the doctor: Straight 
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Factual Assertion and Evidence Formality Patterns. SFA depends on the medical documents and 
the physical examination, and a strong orientation to the doctor's authority occurs in this turn in 
that the doctor indicates that the diagnosis must be taken for granted. The second way is EFP that 
provide patients with reasons for the diagnosis. In some consultations, there was an ocurrence of 
the two strategies working alongside each other in one consultation. Furthermore, there was an 
occurrence of the ‘perspective display series’ in one consultation that the doctor used to 
encourage the patient to participate and to express her perspective on the diagnosis. 
Concerning the treatment phase, treatment is presented in two different ways; ‘unilateral’ and 
‘bilateral’. This supports what Collins et al (2005) found about the participation between doctors 
and patients in decision making and that ranged between ‘unilateral’ in presenting the results as 
medical facts, and ‘bilateral’ in presenting the results regarding the patients’ social situation in 
which patients will be invited to participate in choosing treatment options. Angell and Bolden 
(2015) found that doctors tried to explain the reasons for recommending a treatment although 
they had the authority to make the decision, so they used ‘client attentive accounts’ to tell the 
patients that the treatment is suited to their need and is based on the medical expertise and 
authority of the doctor, such as discussing the medical tests. In the present study, these two 
divergent strategies occurred to characterise the elements and strategies that identify the 
treatment phase.  
Patient participation is considered crucial of discussion in the fields of health care research. 
Patients’ acceptance of the diagnosis and the treatment decision has been discussed by 
researchers, such as Heath, 1992; Perakyla, 1998 and Stivers et al, 2003. In the present study, 
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only one example showed the doctor inviting the patient to participate in the assessment of the 
reasons for the fatigue. The acceptance of the patient to participate helped the doctor to share 
with her the diagnosis that may make it easier for the patient to accept the doctor’s diagnosis 
because she had a part in the diagnosis phase.  
Moreover, patients used the minimal response ‘okay’ to mean acceptance of the treatment 
suggestions (Stivers et al, 2003) and absent responses to express not full acceptance of the 
diagnosis or the treatment recommendations (Heath, 1992 and Perakyla, 1998). In the present 
study, patients’ acceptance of the diagnosis or treatment occurred in different forms. Some 
replied with the religious expression ‘God willing’ and others used stronger phrases to express 
their acceptance, such as ‘it is the best thing’ and ‘exactly’. Moreover, there was an occurrence 
of seeking patients’ acceptance by asking them questions, as in Extract 9 when the doctor asked 
the patient ‘okay Mr.?’ Furthermore, passive resistance occurred in all the consultations in which 
the unmarked acknowledgement ‘mmhm’ was used to express not full acceptance of the 
diagnosis or treatment. In some consultations, active resistance occurred to be seen as a 
challenge to the doctor’s treatment or to change the treatment recommendations. All these forms 
of expressing acceptance or resistance had a role in the design of the participants’ turns. This 
means that if patients show resistance, this indicates extra turns from the doctors to explain to the 
patients and to pursue them with the decision. In contrast, when patients show acceptance of the 
doctors’ decisions, this helps the doctors to shift to the next action without any further turns. 
Concerning ST, it occurred in 12 consultations in the diagnosis and treatment phases and it 
presented its role in decision making in 11 consultations as it facilitates the process of delivering 
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and receiving information. Different forms of ST occurred in this part: joking, laughter and 
compliments (Maynard and Hudak, 2011). Moreover, the use of ST can be seen as a way to 
gather information about the patient’s biography. Furthermore, ST occurred between doctors 
themselves to discuss the medical case of a patient. Finally, ST shows how the side sequence 
takes part in the main sequence (Jefferson, 1972) and how it makes to increase the length of that 





This chapter is on the last phase in the medical talk, the closing. It is divided into three main 
sections: the main parts of the closing phase, side talk and a summary of the findings. The first 
main heading includes three subsections: 7.1.1 Preclosing, 7.1.2 Opening new concerns or pre-
mentioned topics and 7.1.3 closing. The pre-closing subsection involves a discussion of several 
types: 7.1.1.1 Prescription information, 7.1.1.2 Summary, 7.1.1.3 Summary and suggestions and 
7.1.1.4 Future arrangements. The closing section also involves a number of subheading: 7.1.3.1 
Thanking words, 7.1.3.2 Thanking words and ‘goodbye’, 7.1.3.3 An invocation, 7.1.3.4 Well 
wishes, an invocation and ‘goodbye’, 7.1.3.5 ‘in∫a Allah’, 7.1.3.6 Okay, 7.1.3.7 Well wishes and 
the religious greeting ‘peace upon you’, 7.1.3.8 A combination of well wishes, an invocation, 
thanking words and goodbye and 7.1.3.9 Asking the patient to wait in the waiting room. Finally, 
ST consists of two sections covering two types of it: 7.2.1 joking and 7.2.2 Side talk between 
doctors. The entire main and subsections will be discussed in relation to the following questions: 
1. What recurrent sections in the Jordanian medical encounters can be identified? 
2. What are the elements through which each phase of the medical encounter is constructed? 
3. Where and how do the participants depart from explicit orientation to the medical agenda  
and what impact does this have on the interaction? 
 
Closing is the last phase in a consultation, discussing certain points from current events to future 
affairs (White et al, 1994). In the closing phase, doctors and patients can initiate and prepare for 
the end of the consultation. In everyday interaction, the closing phase is divided into two main 
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parts: pre-closing; (e.g okay/ okay) and closing; (e.g goodbye/ goodbye) (Schegloff and Sacks, 
1973). The same parts occur in medical talk as Huang (2012), Robinson (2001), West (2006) and 
others noticed. It was found that closing may include different component parts; for example, the 
pre-closing part may include a number of different ways of closing preparation, such as making 
future arrangements (Robinson, 2001), prescription information, giving health education and 
making a summary. Furthermore, the closing part includes terminal exchanges, such as ‘bye’ 
(Schegloff and Sacks, 1973) and thanking words (Huang, 2012). These components of the 
closing phase were analysed in the present study. This chapter begins with an investigation into 
the main parts of the closing phase. 
7.1 The main parts of the closing phase 
In this chapter, three parts of closing will be discussed: the pre-closing part that includes 
different ways to show willingness to close. Then, the part involving presenting an additional or 
unresolved topic. Finally, the closing segment which includes various forms, such as thanking 
words, invocations and ‘goodbye’. All these parts will be analysed with examples during this 
chapter. 
7.1.1 Pre-closing 
Schegloff and Sacks (1973) pointed out that pre-closing in informal conversation includes items, 
such as ‘okay’, ‘so’, or ‘well’ as a way to indicate that the speaker is about to close. In doctor-
patient interaction, researchers including Huang (2012), Park (2013), Robinson (2001) and West 
(2006) found out that consultations have the same pre-closing sequence that doctors initiate with 
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a request for the patient’s acceptance. Arrangement-related sequences (Robinson, 2001) were 
also found in medical interactions. These arrangements include future- oriented sequences, such 
as instructions and discussions concerning the next visit or announcements of events that should 
occur at the end of the consultation (Park, 2013).  
Moreover, Huang (2012) who conducted a study on the Taiwanese medical community arrived at 
a model for the pre-closing section which includes preparation; prescription information, future 
arrangement, health education, and summary and final notification. In this section the following 
examples illustrate the different forms of initiating a closing to demonstrate the similarities with 
the results of previous studies in relation to the Jordanian medical encounters.  
7.1.1.1 Prescription information 
The first strategy for preparing to close is presented in this section. The example will be shown 
first followed by the discussion. 
Extract 1- [Abu El-Rob: JMT: C 1:2015] 
106.  Son:  ٢ٛ ثظ ٓؾٌِزٜب ػ٠ِ أُغٌ٘بد 
           Hiyi    Bas     moʃkilThaa   ʕalaa   ?ilmosakinaaT 
           It is    just    problem her  on      the pain killers 
           Her problem is just the use of the pain killers 
107. ((Side talk for (0.26) seconds)) 
108.→ Dr. to the nurse: medication    ------افتذ١ٍٕا ي 
         ?ifTaħiylnaa       la  (name)   medication                       
         Open for us        for (name)   medication 
         Open medication for (name) 
109. 5000 ٕ اْٛ اؽ٢ اًز٤ِٜب ك٤زب٤ٖٓ داٍ زجٚ ٣ّٞ ثؼذ ٣ّٞ ػ٤بساال  
    ?il?aan   ?aham                  ?iʃiy    vitamiyn  Daal          
     Now      the most important     thing    vitamin     D            
     ywom     baʕiD     ywom     ?iʕyaar   5000 
     day      after     day      dose      5000 
     Now, the most important thing is vitamin D, every other 
     Day, dose 5000 
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110. Nurse:[ ↑ٗلظ اد٣ٝزٜب دى   [رٞس؟  
    Nafs    ?aDwiyaThaa    Dok[Twor? ↑  ] 
    Same    medicines      doc[tor? ↑ ] 
    The same medicines, Doctor↑? 
111. Son:        اٗذ ]اػي٤زٜب زجخ اعجٞػ٢[ 
          [?inTa]     ?aʕtˀiyThaa          ħaBih     ?isBwoʕiyn 
          [You]        have given her      a pill     weekly 
          You have given her a pill weekly. 
112. Dr.:↑      5111ا٢ُ ػ٘ذ١ ٛغٚ ↑      51111ٛذاى ػ٤بس  
         haDaak ?iʕyaar 50000↑   ?iliy    ʕindiy  hassah  5000↑ 
         that   dose    50000↑    that    have I   now    5000↑ 
         That dose was 50000↑and that I have now is 5000↑ 
113. Son:  خِـ ُؼبد  
             Xalasˀ      laʕaaD 
             Okay        so 
             So, okay 
114. →Dr.:   زجبد ثبالعجٞع. ٓبؽ٢ ٣ب زدٚ؟ 3كجزٞخذٙ ٣ّٞ ثؼذ ٣ّٞ ٣ؼ٢٘  
        Fa   ?ibToXDoh   ywom    BaʕiD  ywom   yaʕniy                       
        So   take she    day     after  day    in other words           
        3  ħaBaaT      Bil?isBwoʕ.   maʃiy yaa Hajih? 
        3   pills      weekly.       Okay Hajih? 
        So, she takes it a day after another. In other words, three  
        Pills weekly. Okay, Hajih? 
115. Son:  ا١:::: ؿ٤شر٘ب اُذٝا ؟ ًبٗذ رٞخذ ػالج ٝاسخؼذ ؿ٤شرٚ ٝاُنـو   
        Wa    ?ildˀɣT              ermm     ɣayarTinaa           
        And   the blood pressure   ermm     changed you for us   
        ?ilDawaa?       kanaT     TowXiD    ʕilaadʒ     wa  ?irʒiʕiT            
        the medicine    used to   she take  treatment   and again you                       
        ɣayarToh  
        changed it 
        And the blood pressure irm you have changed the medicine. She   
        used to take treatment and you have changed it again. 
116. Dr.: ٙٛغب ثؾٞكِي ا٣ب 
         Hassaa      Baʃoeflak    ?iyaah 
         Now         I will see    it 
         I will see it now 
117. son.: ?ah 
          Okay 
          Okay 
118. ((The doctor is calling another patient and also talking to  
        the nurse for (0.16) seconds)) 
119. Dr.:  ٕٞٛثذٗب   ُِذ 
       BiDnaa                    la?iDohwon 
       We need                   for the fats 
       We need for the fats 
120. Cardisantan 
121. lanzoprazol  
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122. Folic Acid 
 رسي٤غٜٞػ زذ٣ذ ه٤ٔ٤ٚ ال.123
 ħadiyd     giymToh         laa      ?iTħwotˀiyhooʃ 
 Iron       remove it       not      add it 





       Wa         ?ilDal               5000 
       And        the D                5000 
       And vitamin D, 5000 
In this extract, the son adds something in line 106. In line 107, there is ST that is unrelated to the 
main topic raised between the doctor and the son for about 26 seconds. In line 108, the doctor 
shifts to close the consultation by introducing prescription information. This is one of the ways 
of pre-closing identified by Huang (2012) in Taiwanese medical interactions. Huang adds that 
prescription information might also lead to future arrangements when the doctor provides 
instruction on how to use the medication and possible side effects. It seems, in the present study, 
that the doctor turns towards the nurse to ask her to open the medication page for the patient on 
the computer to start typing the medication. Turning away from the patient and gazing at 
something other than the patient are considered by Park (2013) as a way to indicate shifting 
towards the closing of the consultation.  
In lines 109 and 119 to 127, the doctor tells the nurse all the required medication for the patient. 
In line 111, the son discusses the treatment decision with the doctor and the doctor explains the 
difference between the previous treatment and the new one in line 112. After the son expresses 
his acceptance of the doctor’s idea by saying ‘okay’, the doctor continues explaining to the 
patient how to take the medication as in the following: 
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’So, she takes it every other day. In other words, three pills weekly. Okay, Hajih?’ 
‘Okay Hajih?’ is a way that the doctor uses to close down the current topic and this is what 
Schegloff and Sacks (1973) called ‘topic shading’. When there is a move to develop the topic by 
closing a particular slot to shift to another one that relates to the same topic, this is known as 
‘topic shading’. There is no attempt from the doctor to end the topic but it indicates the 
completion of the current sequence, providing the instructions for the medication, to shift to the 
next one which focuses on the other required medications (starting from line 119). The subject 
that the doctor shifts to relates to the same topic, which is the medication, but he indicates 
willingness to develop the topic by talking about the other medications. However, the son, in line 
115, moves out of closing to open a new topic to ask about the blood pressure medication. The 
son's initiation can be seen as a ‘topic initial elicitors’ (Button, 1987, P. 114). Button states that a 
‘topic initial elicitor’ does not provide a topic to discuss. The speaker indicates to the next 
speaker that there might be a topic worthy of discussion. However, the son in the present 
example determines the topic that he thinks could be developed. The doctor replies with a short 
answer in line 116 and the son accepts the answer. Then the doctor shifts to call another patient, 
before coming back to the current patient, and talks to the nurse for 16 seconds. As a comparable 
example from Park’s study (2013), the doctor prepares for the closing by talking about the 
prescription as in the following: 
Doc: As for medication, ( I will prescribe) this spray medication, the one (you) usually use. 
        Okay? [I will only be prescribing this. 
Pat:             [(nods her head while shifting her body)) 
Doc: [yes do so ::. Yes 
         [((The patient shifts her body toward the door)) 
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Pat.: Good bye  
(( The patient leaves the room and closes the door behind her while the doctor gazes toward the 
screen)) (Park, 2013, p. 179) 
It is clear that the doctor shifts towards discussing the prescription which is accepted by the 
patient by nodding her head and then she shifts her body towards the door and ends the 
consultation with the terminal exchange ‘goodbye’.  
7.1.1.2 Summary   
The second pre-closing indicator involves providing a summary of the medical case as in the 
following example: 
Extract 2- [Abu El-Rob: JMT: C 20:2015] 
17.Res.: ػ٠ِ اُسذ  ى٤ت كسٞفبري اخٔبال ًِٜب ٤٘ٓسٚ ا٢٤٣ ثظ اُذ٤٘ٛبد ؽ١ٞ
 اُؼب٢ُ
       tˀayiB  foħwosˀaaT ik     ?igmaalan    kolhaa                   
       okay    tests your        in general   all of them           
       minyħah    ?iee    Bas    ?ilDohniyaaT   ?iʃway    ʕalaa      
       good       Imm     But    the fats       a little  on           
       ?ilħaD           ?ilʕaaly  
       rate             the highest       
       Okay, your tests, in general, are all good. Umm but the fats  
       are near the highest rate.     
                        . 
                        . 
                        . 
25.Res.:  ٣ؼ٢٘ ًٞٗي ٓبك٢ ػ٘ذى ٓؾبًَ فس٤ٚ ػٔشى فـ٤ش ا٢٤٣ ٓؼ ٓذخٖ ا٢٤٤٣
 [ث٘ؼي٤ي كشفخ ا٢ُ ٢ٛ اُ٘ٔو اُس٤بٙ. ]آٙ
       [?aah]  yaʕny       kawnik  mafy  ʕinDak    maʃaakil   siħiyih   
       [okay]  this means  since   no    have you  problems   healthy       
       ʕomrak      ?isˀgyr        ?ie::h       ?iBnaʕtˀyk    forsˀiT          
       Age your    little         ?ie::h       we give you   chance           
       ?ily  hiyih       ?ilnamatˀ      ?ilħayaah 
      that                 style         the life 
      Okay, this means that since you have health problems, you are  
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      young imm (?ieeh) we will give you the chance of life-style. 
] ٛٞ األًَ .26 ]ا٢ُ    
   [?ily]     hoa   ?il?akil 
   [which]    is    the food 
    Which is the food 
27.Pat.:      [ٙآ] 
       [?aah] 
       [okay] 
       Okay 
28.Res.: ٚاُش٣بمٚ اُٜب رؤث٤ش ًز٤ش ػ٠ِ ٓغزٟٞ اُذ٤٘ٛبد ك٢ اُدغْ كبُش٣بم
أ٣بّ ثبألعجٞع أ١ ٗٞع س٣بمٚ 3أُؾ٢ اُغش٣غ    
       ?ilriyadˀah   ?ilhaa   Ta?θiyr   ?ktiyr  ʕalaa  mosTawa        
       The sport     has      effect    strong  on     level                  
       ?ilDohniyaaT   fiy    ?ildʒisim    fa?ilriyaadˀah              
       the fats       in     the body     so the sport                  
       ?ilmaʃy       ?ilsariyʕ   3   ?ayaam     Bil?osBwoʕ             
       the walking   brisk       3   days       in a week                 
       ?ay      nwoʕ                 riyaadˀah  
       any      kind of               sport 
       The sport has a strong effect on the level of fats in the body.  
       So the sport or jogging for 3 days in a week or any kind of   
       sport 
29. ؽٜٞس 3؟ ا٢٤٣ ث٘شخغ ث٘ؼ٤ذْٛ ثؼذ   Okay  ثزست رٔبسعٚ رؼِٔٚ ثبألمبكٚ ألٗي
 .هذس اإلٌٓبٕ ٣ٌٕٞ ؿزائي فس٢ ٝ ٓزٞاصٕ
    BiTħiB      ?iTmaarsoh  Tiʕmaloh   Bil?idˀaafih    li?annak          
    You like    do it       do it      in addition to  that you            
    qaDar    ?il?imkaan           yikwon   ɣiðaa?ak   sˀiħy              
    can      as much as you can   to be    food       healthy          
    wa       moTawaazin    Okay?  ?ie::h   ?iBnirgaʕ                     
    and      balanced      Okay?  ?ie::h   we again                      
    BinʕiyDhom          BaʕiD     3          ?aʃhor  
    do them again       after     3          months 
    That you like to do, to do, in addition to keeping your food  
    healthy and balanced as much as you can. Okay?  Imm we will do  
    them again after 3 months 
                      . 
                      . 
                      . 
79. Pat.:  أؽٜش ثوذس أػ٤ذ اُلسـ؟ 3ثؼذ  
        BaʕiD    3    ?aʃhor     BagDar    ?aʕiyD   ?ilfaħisˀ? 
        After    3    months     can i     repeat   the test? 
        Can I repeat the test after 3 months?       
80. →Res.:  تٕضي اٌٛصْ تؼًّ س٠اضٗ األِٛس ِّىٓ اٌذ١ٕ٘ات. تظ آٖ داٚي اصا
  تتص١ش أدغٓ
        Momkin    ?ilDohniyaaT    Bas     ?aah   ħaawil   ?izaa     
        May be     the fats       but      yes   try      if 
        Binzil       ?ilwazin        Tiʕmil    riyaaDah            
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        Comes down   the weight      to do     sport               
        ?il?omwor          BiTsˀyr              ?aħsaan 
        The health status  Will be              improved 
        May be the fats. But, yes, try if your weight becomes down,  
        do sport, the health status will be improved. 
 81. Pat.: ]اُي ؿَ[ ث٘بى  ى٤ت ؽٌشا ؽٌشا             
         tˀayiB   ʃokran   ʃokran   [?ilik   ɣal]         aBnaaky 
         okay     thank    thank    [ you    sorry for bo]thering you 
         okay. Thank, thank you. Sorry for bothering you. 
 82. Res.:  أٛال ٝ عٜال [ ]عِٔبد   
         [salammaT]            ?ahlaan   wa  sahlaan 
         [take care]           you are   welcome 
         Take care. You are welcome 
The summary occurs in line 80 when the resident summarises the patient’s first chance to 
improve his health. Preparing for closing by using a summary was also noticed by Newman et al. 
(2010) who found that doctors used a summary as a way to close the topic.   
A similar example from Huang’s thesis (2012) shows how the doctor provides the patient with a 
summary as a way to shift towards closing the consultation. 
D: Yes, so we are making sure if the heart and lungs are ok. And then we will compare to the x-
ray to see if the head have any problem. 
P: Oh 
D: hmm. Yeah, it needs time to heal the muscle. And if you have issues on kidneys, you may 
need to be careful when he (the patient) takes a pain killer. (Huang, 2012, p. 44) 
 
In this example, the doctor summarises the patient’s case and what he is planning to do a check 
that everything is okay. The same occurs in Extract 2 above when the resident provided the 
patient with a summary of his case and the future plans.   
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7.1.1.3 Summary and advice 
Extract 3 shows that a summary might occur along with suggestions, which was not the case in 
the example above. 
Extract 3- [Abu El-Rob: JMT: C 7:2015] 
185. →Dr.:   ٍّٚٛال اٌٌٛذ و٠ٛظ تشضٛ تمٛي ٔص١ذٗ ال تشٚدٛ الطثاء وث١١ش ال تؼ
      فذٛصات وث١١ش
        Laa   ?lwalad    ?kwayis   BarDwo   Baqwol   nasiyħah   laa        
    No   the boy    good       also    I say    an advice  do  not 
    ?iTrwoħwo  la      ?atˀBbaa?     ?ikθiyr     laa    tiʕmalwo      
         go         to       doctors      too much    do not do                    
         foħosˀaaT       ?ikθiyr  
         tests           too much 
    No. the boy is good but I say it again do not go to too much  
        doctors and do not do too much tests  
186. Fath. to pat.:[٢ٓ] ٢ٛ اعٔغ. عبٓغ؟ ٓؼ رو٢ُٞ ثي٢٘ ثٞخؼ٢٘ إ ؽشثذ    
           Hay     ?ismaʕ    samiʕ?           miʃ            
          Listen            Did you hear?   Do not         
      ?iTgwoliy  Batˀniy     Biwaʒ’niy    ?in  ?iʃriBiT           
          tell me    belly my    hurts me     if    drank you              
                   [may]  
                   [water.] 
          Listen. Did you hear him? Do not tell me that my  
                   belly hurts me if you drank water. 
187. Dr.:   ٣شٝذال خ٢ِ ٣ق٤شػ٘ذى ٝخغ ثيٖ. ٝخغ اُجيٖ ٓب سذ ٣غ١ٞ ؽ٢. سذ  [ال] 
   
        [Laa]     laa     Xaliyh     yisˀiyr   ʕinDak    waʒaʕ      
        [No]      no      let         happen   for you   pain           
        Batˀin.  Wjadʒaʕ     ?ilBatˀin    maa     raħ    yisawiy 
        belly.   Pain        belly        not     will   do           
   ʃiy.       raħ        yirwoħ   
   thing.     It will    go 
        No, no. let it happen. Belly pain will not do anything. It   
        will go 
 ٓشم٢   ٣ؼ٢٘ ٛٞ ٝخغ اُجيٖ ػ٘ذى ٓٞخٞد ثظ ٓؼ  .188
 Yaʕniy            hoa     wadʒaʕ    ?ilBatˀin    ʕinnDak      
 In other words,   that    pain      belly        for you        
 mawodʒwoD    Bas        miʃ       maradˀiy 
 there         but it     not       a disease 
 In other words, that belly pain is there but it is not a disease 
189. Pat.:  ْٜٓا 
     ?imhm 
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     Imhm 
     imhm 
190. Dr.:   ىج٤ؼ٤ٚ ثظ ثززسشى اًثش ٖٓ االصّ. ثق٤ش االُْ ٓؼياالٓؼبء  
    ?il?amʕaa?       tˀaBiyʕiyih   Bas   ?iBTiTħarrak  ?akθar      
    The intestines   normal        but    it moves      more           
    min   ?ilaazim.                 Bisˀiyr    ?ilalam   maʕak 
        than  it is supposed to be      happens    pain     with you 
    The intestines are normal but they move more that it is  
        supposed to be. So the pain happens with you 
191. (0.2)  
Extract 3, above, is a different example of presenting a summary as a way to prepare for the 
closing of the consultation. The doctor prepares for the closing by presenting a general summary 
combined with advice for the patient, in line 185. The father (in line 186) tells his son (the 
patient) to listen to the doctor’s words. Then the doctor overlaps the father and tells the patient 
‘No, no. Let it happen. Belly pain will not do anything. It will go’, to convince him that he does 
not have any health problem. The patient responds with a minimal response ‘imhm’ which 
indicates a lack of full acceptance of the doctor’s explanation. So, the doctor uses the self-repair 
expression ‘Yaςniy’ which means ‘in other words’ and then expands his illustration in line 188. 
Again, the patient uses the minimal response ‘imhm’ to indicate a lack of full acceptance of the 
explanation. And the doctor again adds some more information in line 190 to convince the 
patient. 
7.1.1.4 Future arrangements 
Arrangments for future occur in Extract 4 as in the following: 
Extract 4- [Abu El-Rob: JMT: C 12:2015] 
122. Dr.1: أًْ زجخ ًٞسرضٕٝ ثزٞخز؟ 
         ?akam      ħaBiT    kworTizwon    ?iBTwoXið? 
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          How may    pills    cortisone     you take? 
          How many cortisone pills do you take? 
123. Son:[6] 
124. Pat.:[6] 
125. Dr.: ٗضُْٜ ٍ ا٢٤٣ 
         Nazilhom                  la    ?iiiii 
         Reduce them               to    imm 
         Reduce them to imm 
126. Pat.: Four? 
127.→ Dr.1:  آٖ. وً أعثٛع ٔمص دثٗ ٚتٕؾٛفه تؼذ اٌؼ١ذ 0ي . 
         La    4   ?aah    kol    ?osBwoς     nagisˀ   ħaBih   wa        
         To    4   yes     every  week        reduce   a pill  and               
         Bin∫wofak           BaςiD   BaςiD   ?ilςyD 
         we will see you     after   after   El-Eid 
         Yes to four. Every week reduce a pill and we will see you   
         after El-Eid 
128. Pat.:[ ػ٤ِي] هللا ٣شم٠    
          Allah       yirdˀaa       [ςalyk] 
          God         pleased       [with you] 
          May God be pleased with you 
129. Dr.1: ٓبؽ٢ [ ]خِـ    
          [Xalas]        maa∫y 
          [okay]         done 
          Okay, done 
Before moving to the closing sequence, the doctor tells the patient to reduce the Cortisone pills 
to four then shifts to future arrangements in line 127 with ‘and we will see you after El-Eid’ to 
prepare for closing (Button; 1987, Huang; 2012 and Robinson; 2001). Button states that 
presenting arrangements in closing may indicate that there is a relationship between the current 
encounter and one in the future. He adds that future arrangements might indicate the end of the 
current encounter and a future topic will be discussed in the next visit. Huang explains that future 
arrangements help participants to shift to thinking of the future rather than the current state of 
affairs. Participants will also understand that the visit is almost done and this supports Button’s 
argument who stated that arrangements might indicate the end of the current encounter. In line 
128, the patient replies with a religious phrase to indicate the acceptance. Robinson (2001) found 
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that patients usually reply with ‘okay’ or ‘alright’ to indicate acceptance of a future arrangement 
and to close the current sequence. He adds that the acceptance of the arrangement may also 
indicate the cooperation of the patients in closing the consultation. In the next extract, a visit to 
another doctor is arranged after the consultation ends.  
Extract 5- [Abu El-Rob: JMT: C 15:2015] 
168. Dr.2: Ofloxacin? 
169. →Dr.1: أ٣بّ ًَ ٣ّٞ ًجغُٞٚ ٝث٘ؾٞف ٤ًق 3آٙ. ا٣ٞا   
         ?aah     ?aywaa   3   ?ayaam   kol    yowm kaBsowlih                   
         Yes      right    3   days     every  day  a capsulate         
         wa   Bin∫owf          kief       
         and  We will see      how it will be 
         Yes, right. 3 days a capsulate for everyday and we will see   
         The effect of it 
170. →Dr.1 to Pat.:  أٚ ارا تتذثٟ اتؾٛفٟ 3.0) ------ٚ٘ال تٕخٍٟ دوتٛس  )
ٌذتٝ تطٍغ اٌفذٛصات ------اٌذوتٛس   
                   Wa     hala   BinXaliy       DokTowr    (name)(0.2)    
                   And    now    we will let    doctor     (name)(0.2)       
                   ?aw    ?iðaa    BiTħiBiy     ?iT∫owfiy  ?ilDocTowr       
                   or     if       like you     to see     doctor 
                   (name)      laħaTaa      Titˀlaς    ?ilfoħowsˀaaT              
                   (name)      until        come out   the tests                     
                   and now we will see doctor (name) (0.2) or if you   
                   like to see doctor (name) now while waiting for the  
                   tests. 
171. Dr.2: ٜٚثذ١ ًٔبٕ ٝزذٙ ػؾبٕ آخذ ٖٓ ًَ خ 
          BiDiy    kamaan    waħDih  ςa∫aan  ?aaXoD  min   kol        
          I need   another   one     to      take    from  each      
          ʒihah  
          side 
          I need another one to take from each side         
172. Dr.1:ا٣ٚ؟ 
         ?ie::h? 
         What? 
         What? 
173. Dr.2:[  ٖٓ خٜٚػؾبٕ آخذ ًَ ] ثذ١ ًٔبٕ ٝزذٙ   
           BiDiy    kamaan  waħDih [ςa∫aan ?aaXoD min   kol   ʒihah] 
           I need   another one    [to     take   from  each  side] 
           I need another one to take from each side         
174. Dr.1:  [٣ٖٝ ثذٗب ٗد٤جْٜ؟ ٖٓ] 
         [ min      wien         Bidnaa     ?indʒiyBhom?] 
         [from      where        we will    bring the?] 
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         From where will we bring them? 
175. Nurse:  ٛال ثزد٤جِ٘ب ًٔبٕ ------آُز٢ِ  
          ?aalaTliy    (name)   hala   BiTdʒiyBilnaa   kamaan 
          told me      (name)   now    will bring us   more 
          (name) told me now she will bring us more. 
176. Dr.1: ↓٣ال ٓبؽ٢     
           Yalaa    ma∫iy↓ 
           Okay↓ 
           Okay↓ 
177. (0.10) 
178. Dr.1: ُٞ٘ب اٍ ٛب١ى٤ت ارلن٢ِ عز٢ ُدٞا ػج٤ٖ ٓب ٣د٤ج  
       tˀayiB   ?iTfadˀaly    siTy    laʒowaa    ʕaBiyn             
       Okay      please       Madam   go inside  until  us                  
            maa    yiʒyBwolnaa    ?il haay 
           they    bring us       the    
           Okay madam. Please go inside until they bring us the                                                                               
179. Dr.2: ٕٞٛ ٚثـشكخ االعزشاز                                                                                                                                            
        BiɣorfiT       ?i?isTiraaħah          hwon 
        In room       waiting                  here 
       In the waiting room, here 
Before starting the closing sequence, Doctor 2 asks Doctor 1 a closed question about a treatment 
and Doctor 1 confirms with ‘yes’ and supports his answer with ‘right’ to show agreement with 
him (He, 2010) and then provides the instructions for the medicine in line 169. Then Doctor 1 
tells the patient about the future arrangements ‘and now we will see doctor (name) (0.2) or if you 
like to see doctor (name) until the tests come out’. However, the patient does not reply or give 
any comment, so the turn shifts to Doctor 2 in line 171 who asks the nurse about the tool he 
needs to perform the smear test for the patient. After a silence of 10 seconds in line 177, Doctor 
1 initiates the closing section with ‘tˀayiB’ (which means ‘okay’) to indicate shifting towards a 
new topic. Nielsen (2012) claims that the token ‘okay’ is used by patients to confirm the doctor’s 
suggestion and to directly move towards the announcement of a new concern. This continues by 
asking the patient to wait in another room until the tools become ready for taking the sample.  
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Future arrangements also occur in other cultures. For example, they occur in Taiwanese medical 
encounters as follows: 
D: So, let’s make an appointment two weeks later. 
D: Bring the report from X Hospital of yours to me also, we may update your medical history, so 
we don’t have to do physical exams. (Huang, 2012, p. 53) 
Robinson (2001) also came across such examples, which were collected from South California 
practices, of the arrangement sequence to prepare for closing the consultation: 
Doc: hhh. They’ll contact you. Uh: with the appointment for the dermatologist 
        (.) 
Pat: Okay 
Doc: Should hear within a couple weeks 
Pat: Alright 
Doc: Okay, 
Pat: Uh [huh, 
Doc:       [I’ll see you again in a month. 
Pat: Oka[y. 
Doc:      [Get a sugar again before-right be[forehand. 
Pat:                                                             [Yeah i-well I 
Pat: better remember to take the – (.) this thing back. I didn’t last time. 
Doc: O(h) k(h)ay 
        (3.4) 
Doc: Bye now. 
Pat: By:e.    (Robinson, 2001, p. 644) 
The occurrence of ‘Future arrangements’ may be considered as a cross cultural similarity 
because it occurs in the above two examples which are from different cultural backgrounds, in 
addition to the examples from the present data.  
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7.1.2 Opening new concerns or pre-mentioned topics 
Presenting a new concern during the minutes of closing also featured in Button’s (1987) and 
Park’s (2013) studies. Park focused on how participants, especially the doctor, cooperate to 
manage presenting these concerns in the closing phase. He explained that Korean doctors work 
to have an acceptable relationship with patients through listening to the raised concern by the 
current patient and, at the same time, trying not to let the another patient wait longer because s/he 
might have been waiting outside for a period of time. In the present study, a new topic or an 
unresolved topic was opened during the last minutes of most consultations. For example, in 
Extract 6 below, presenting an unresolved topic occurs in line 128 as in the following: 
Extract 6-[Abu El-Rob: JMT: C 1:2015] 
79. Pat.:[ ثظ] ؽٞف ٛبد ثبهلل دًزٞس ارؼبُدذ ػ٘ذ دًزٞس خبؿ اػيب٢ٗ ٛبد   
        اُذٝا
          =∫wof     haaD    BaAllah    DokTwor   ?iTςalaʒiT                         
          =Look     this    please     doctor    I have been treated        
          ςinD   DokTwor   Xaasˀ      ?aς tˀaaniy     haaD       
          by     doctor    Private    has given me    this           
          ?ilDawaa     [Bas]  
          medicine     [but]  
          =Look at this please, doctor. I have been treated by a  
          privet doctor and he has given me this medicine, but 
                        . 
                        . 
                        . 
81. Dr.:   ُٚٞٝثؼذ٣ٖ؟↑  ٛبً ُِؼظْ ٓغٌٖ ثغٌٖ اٗز٠ٜ ٓلؼ  
         haaðˀ   lal     ςaðˀim           mosakin                                        
         This    for     the arthritis    pain relief  
         Bisakin   ?inTahaa  mafςwoloh↑     wa     BaςDiyn? 
         relief    gone      effect its↑    and     then? 
         This is for the arthritis, pain relief    
         relief to the pain. It effect is gone↑ and then? 
82. Pat.:  ٌٖاٙ ٓغ  
          ?ah        mosakin 
          Yes       pain relief 
          Yes. Pain relief 
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83. Son: [ثزشخغ] ثؼذ٣ٜب↑  ٢ٜٓ أُؾٌِٚ ثزٞخذ اُسجٚ ىج٤ؼ٢         
         Mahiyi   ?ilmo∫kilih  ?iBTwoXiD   ?ilħaBih   tˀaBiyςiy↑       
         The      problem      she takes   the pill   normal↑         
         BaςDiyhaa     [?iBTirʒaς] 
         after that    [she starts again] 
         the problem that once she takes the pill, she is normal↑.    
         After that she starts complaining again. 
                 . 
                 . 
                 . 
86. Dr.:( ٣وشأ أٌُزٞة ػ٠ِ اُذٝاء) ↑ =اٙ ٝٛبظب                      
         =?ah    wa   haaðˀ↑  -(reading what is written on the tablet) 
         =Yes    and  this↑   -(reading what is written on the tablet) 
         =Yes and this↑-(reading what is written on the tablet) 
                      . 
                      . 
                      .     
89. Oral F 
 ! ؽٞ ٛبظب  .90
   ∫ow        haaðˀaa! 
   What       this! 
   What is this? 
91. Pat.: ↓ ٓب ثؼشف   
          Ma Baςrif↓ 
          I do not know↓ 
          I do not know↓ 
92. Dr.: ,Orameed  
ثشمٞخِـ مج٢ِ٤ ا٣بٙ,     ٓغٌٖ  .93    
    Mosakin         Bardˀwo,   Xalasˀ          dˀoBiyliy    ?iyaah 
    A pain relief also,      that’s enough   put a side   it 
    It is also a pain relief. That’s enough, put it aside. 
                    . 
                    . 
                    . 
128. →Pat.:  تظ اخذ ِٓ ٘اد اٌّغىٓ؟ 
        Bas      ?aXoD     min haaD         ?ilmosakin? 
       Well     I take    from this        pain relief? 
       Well, shall I take from this pain relief?  
129. Dr.:  ↓خبُٚ خِـ اٗذ سد١ ػ٢ِ  
         Xaalah     Xalasˀ          ?inTi     roDiy     ʕalay↓ 
         Aunt       that’s enough   you       answer    me↓ 
         Aunt! That’s enough, do as I told you↓ 
130. Pat.:  رًِٞ٘ب ػ٠ِ هللا 
     Tawakkalnaa  ʕalaa  Allah 
      Entrusting ones soul to Allah 
      We trust in Allah 
131. Dr.:    ٣خشثِي دٓي↑   ُٞزِٞ. ٛبً ٝاٗذ رٞخز:٣ٚ ٣نشثِي ًالى  
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        lawaħwolow.  haaðˀ    wa    ?inTi   ToXðiyh     yidˀroBlik                               
        COME ON      this     and    you    taking it   affect badly  
        kilaakiy↑        yiXariBlik         Damik 
        kidneys on your↑  destroy     blood your 
        COME ON. While you are taking this, it is affecting badly on  
        our kidneys↑and destroying your blood. 
132. →Son:[ َِا ادٕا ٘اظ   اٌٟ تذٔاػ ا٠اٖ تتؼشف ا٠اَ    [ا٠ا    
         maa     ?iħnaa   haað   ?iliy   BiDnaaʃ     ?iyaah  ?iBTiʕrif      
         That     we      this    what   do not want  it      you know        
         ?ayaam  [?ayaam] 
         some    [times] 
         This is what we do not want it. You know, sometimes 
133. Dr.:   ػ٠ِ االٓبٕ ٣ب خبُٚ                      [خ٢ٌ٤ِ ]ػ٠ِ اُؾو] 
        [Xaliykyi]  ʕalaa  ?ilʃatˀ.     ʕalaa  ?il?amaan    yaa Xaalah 
        [Stay]      on      the beach.  In     the peace     aunt 
        Aunt! Stay on the beach, in the peace. 
134. Son: ثزق٤ش ٖٓ اُٞخغ ثزق٤ش رج٢ٌ     
    BiTsˀiyr      min    ?ilwaʒaʕ     Bitsˀiyr     TiBkiy 
        She starts    from    the pain    she starts    crying 
   She starts, from the pain, she starts crying. 
135. Dr.: ال رغجس٤ؼ ثبُؼوجٚ ك٢ عٔي هشػ 
         Laa   tisBaħiyʃ     Bil   ʕagaBih  fiy      samak qirʃ 
         Not   swimming no   in     Aqaba   there    sharks 
         Do not swim in Aqaba, there are sharks. 
136. Pat.:   ٝال ػ٘ب ثسش↑    ٝهللا ال ثؼشف اعجر  
          Wa Allah   laa    baʕrif   ?asbaħ↑     wa   laa  ʕinaa      
          Really     not    know     swimming↑   and  not   have        
          Baħar  
          sea 
          Really, I do not know swimming↑and we do not have sea. 
137. Dr.:  ال رخبك٤ؼ ث٘د٤جِي ثسش 
          Laa     ?itXaafiy∫      binʒiyBlik          Baħar 
          No      afraid          we will bring you   sea 
          Do not be afraid. We will bring you sea. 
In line 129, the doctor tells the patient to listen to what he said to indicate rejection of taking the 
pain relief and a closing for this topic. The patient accepts the closing of the newly raised topic 
by using a religious expression ‘We trust in Allah’. In line 131, the doctor explains his rejection 
of taking the pain relief and the son agrees with the doctor in the next turn. But the doctor 
overlaps him to summarise what he has discussed in a figurative expression in line 133. Drew 
and Holt (1998) noticed that figurative expressions might participate in indicating the close of 
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the current topic; the figurative expression may produce a summary to indicate that there is 
nothing more to add. The example above shows that the doctor summarises his insistence of not 
taking the pain relief in a figurative expression. Also, the expression indicates willingness to 
close the topic and the closing occurs after joking with the patient from lines 133-135. 
In this example, unresolved and new topics were raised in the closing minutes. After the doctor 
indicates willingness to end the consultation through beginning with the prescription 
information, the unresolved topic is raised by the patient, in line 128, and a new topic is raised by 
her son in line 132.  
Huang (2012),  Park (2013), Robinson (2001) and West (2006) found that new or unresolved 
topics can be raised by doctors. This occurs in different ways, such as asking patients ‘Do you 
have something else to talk about?’, gazing at patients or shifting their bodies towards them. The 
speaker who initiates questions, such as ‘Is there anything else?’ or ‘How are things going?’ is 
known as ‘topic initial elicitor’ (Button,1987, p. 112) because s/he provides a topic that might 
lead to further discussion. However, in the above example as well as in the next one, the patient 
or the companion is the one who initiates the move.   
In Extract 7- [Abu El-Rob: JMT: C 7:2015], the father of the patient presents a new topic to be 
discussed after a pause for 2 seconds as in line 192. 
187.Dr.: ى ٝخغ ثيٖ. ٝخغ اُجيٖ ٓب سذ ٣غ١ٞ ؽ٢. سذ ٣شٝذال خ٢ِ ٣ق٤شػ٘ذ    ]ال] 
       [Laa]  laa  Xaliyh   yisˀiyr  ʕinDak    waʒaʕ   Batˀin.        
       [No]   no   let      happen   for you   pain    belly.                 
       Wadʒaʕ ?ilBatˀin   maa   raħ    yisawiy   ʃiy.      raħ           
       Pain   belly       not   will   do        anything. It  
       yirwoħ  
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       will go 
       No, no. let it happen. Belly pain is not dangerous. It  
       will go 
 ٣ؼ٢٘ ٛٞ ٝخغ اُجيٖ ػ٘ذى ٓٞخٞد ثظ ٓؼ ٓشم٢ .188
    Yaʕniy           hoa     wadʒaʕ    ?ilBatˀin   ʕinnDak      
    In other words,  that    pain      belly       for you         
    mawodʒwoD    Bas        miʃ       maradˀiy   
    there        but        not       a disease 
    In other words, belly pain is there but it is not a disease. 
189.Pat.:  ْٜٓا 
        ?imhm 
        Imhm 
        imhm 
190.Dr.:  االٓؼبء ىج٤ؼ٤ٚ ثظ ثززسشى اًثش ٖٓ االصّ. ثق٤ش االُْ ٓؼي. 
       ?il?amʕaa?       tˀaBiyʕiyih   Bas  ?iBTiTħarrak  ?akθar      
       The intestines   normal        but  it moves       more        
       min   ?ilaazim               Bisˀiyr  ?ilalam   maʕak  
       than  it is supposed to be   happens  pain      with you  
       The intestines are normal but they move more that it is   
       supposed to be. So the pain happens with you 
191. (0.2) 
192.→ Fath.:[ ا١ٌّالْ ؽٛ دوتٛس، ؽٛ[تتٕصذٕا؟ ٚ 
      Wa    ?il   mayalaan        ʃow   DokTwor, ʃow         
      And   the   slanted foot    what Doctor,   what            
          [?iBTinsˀaħnaa?]           
          [you advise us?] 
      And the slanted foot, Doctor. what do you advise us? 
193. →Dr.:     ا٤ُٔالٕ ]ؽٞف دًزٞس ػظبّ ٓب ثؼشف اٗب]        
    [?ilmayalaan]      ʃwof   DokTwor  ʕiðˀaam   maa  Baʕrif       
         [The slanted foot] see    doctor   bones     not  know          
         ?anaa 
         I 
     See orthopedic doctor for slanted foot,  I do not know 
194. Fath.:    ؟------دًزٞس  
  Doktwor   (name)? 
  Doktowr   (name)? 
  Doctor (name)? 
195.→ Dr.:   ؽٞكٚ ------آٙ دًزٞس . 
        ?aah      DokTwor   (name) ʃwofoh 
    Yes        doctor  (name) See him 
    Yes. See doctor (name) 
196. Fath.:[ ٚ٣بم] ٓـِن كٜٞ ٓجذع   compound  ػ٘ب از٘ب رسذ ثغٌ٘ب  
      ʕinna   ?iħnaa   TaħT     Bisakanna         compound         
           For us  We        under   our accommodation compound         
      moɣlaq       fa  hoa    moBDiʕ   Bilri[yaadˀah] 
      closed       so  he        an ath[lete] 
      We have under our accommodation in a closed compound, so he   
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          is athlete 
197. Dr.: ↓     ٚثٌٕٞ ٓش٣ل ٝا٢ُ ثِؼت ↑ ٓبؽبءهللا. ٝازذ ٝازذ ٓجذع ثبُش٣بم
  [ى٤ت]س٣بمٚ خ٤ِٚ ٣زسَٔ ؽ٣ٞخ أُْ 
    [tˀayiB]   ma∫a    Allah.   waħaD      waħaD      mobdBDiς↑             
    [Okay]   willing God.    A person   a person   athlete↑            
    Bikown      Bilriyaadˀah   mariydˀ↓!   Wa      ?ilii   Bilςab              
    Is being    in sport       sick↓!      And     who     plays       
    riyaadˀah       Xaliyh   yiTħammal   ?∫iwayyit   ?alam    
    sport           let him  bear        a little    pain 
    Okay, God willing. A person a person who is athlete↑, being  
        sick↓!  And who plays sport let him bear a little of pain 
198. pat.: hhhh 
199. Fath.: hhh 
200. Dr.: اُق عالٓٚ ػ٤ِٚ اٗؾبءهللا. آٞسٙ ٣ًٞغٚ ٓبؽبءهللا ػ٤ِٚ   ٝال ال؟ 
        Wilaa     la? ?  ?alf       salami ʕaliih                       
   Or       no?    thousands    wishing him a speedy recovery                      
   ?inʃa   Allah. ?omworoh          ?kwaysih   maʃaa?Allah ʕaliyh                                                                                                                                       
   willing God.   health status his  good as Allah wills 
        Or no?  Wish him a speedy recovery, God willing. His  
        Healt status is good as God willing 
The father shifts the consultation towards a new concern to ask about another health problem that 
his son suffers from. The new topic is introduced by the father of the patient. As in Extract 6 
above, a new concern is presented during the closing minutes. After providing the patient with a 
summary of his belly pain, a silence of two seconds occurs. As discussed earlier in this chapter, 
summary is one of the techniques that indicates willingness to close. However, the father shifted 
to open a new concern in line 192. The doctor overlaps the father in line 193 to tell him to see an 
orthopedic doctor as a away to close this topic (Schegloff and Sacks, 1973). In this example, the 
doctor rejects going on with this new concern because it is not his specialism; therefore, he told 
the father to see a specialist and confirmed that he does not know anything about the presented 
health problem. But the father asks the doctor a closed question about a specific orthopedic 
doctor as in line 194 and the doctor confirms visiting that orthopedic doctor. After that, the father 
shifts the sequence towards a topic that is not directly related to the topic of the consultation, as 
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in line 196.  The doctor, in the next turn, uses the word ‘tˀayiB’ which means ‘okay’ followed by 
an invocation ‘God willing/ in∫a Allah’ and continues ‘A person, a person who is an athlete, 
being sick!  And he, who plays sport let him bear a little of the pain’, as a joke to encourage the 
patient that he is not sick. The father and the patient laugh and then the doctor wishes the patient 
speedy recovery.  
In Extract 8- [Abu El-Rob: JMT: C 12:2015], the case is a little different because the patient 
reopens a topic that was already discussed earlier in the closing minutes when the doctor told the 
patient about the new medicine. The doctor replies with the minimal response ‘yes’, in line 142, 
as another way to close this topic. 
122.Dr.1: أًْ زجخ ًٞسرضٕٝ ثزٞخز؟ 
         ?akam      ħaBiT    kworTizwon         ?iBTwoXið? 
         How may    pills    cortisone          you take? 
         How many Cortisone pills do you take? 
123.Son:[6] 
124.Pat.:[6] 
125.Dr.: ٗضُْٜ ٍ ا٢٤٣ 
       Nazilhom              la        ?iiiii 
       Reduce them           to        imm 
       Reduce them to imm 
126.Pat.: 4؟ 
127.Dr.1:  ٍ4 آٙ. ًَ أعجٞع ٗوـ زجٚ ٝث٘ؾٞكي ثؼذ اُؼ٤ذ . 
        La  4   ?aah   kol     ?osBwoς   nagisˀ   ħaBih   wa        
        To  4   yes    every   week      reduce   a pill  and     
        Bin∫wofak            BaςiD   ?ilςyD 
        we will see you      after   El-Eid 
        Yes to 4. Every week reduce a pill and we will see you after   
        El-Eid 
128.Pat.:         [هللا ٣شم٠ [ػ٤ِي  
         Allah       yirdˀaa       [ςalyk] 
         God         pleased       [with you] 
         May God be pleased with you 
129. Dr.1:   ٓبؽ٢ [ ]خِـ    
          [Xalas]        maa∫y 
          [okay]         done 
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          Okay, done 
130. Pat.: ٜٜٜٚٛ ٛغٚ ا٤ٗغيذ 
          Hassah     ?inbasˀaTiT        hh 
          Now        I am happy         hh 
          Now, I am happy hh 
131. Dr.1 to Son: ارا فبس ٗض٣ق ث٤د٢ ػ٠ِ أُغزؾل٠ 
           ?iðaa    saar      nazyf         Biyʒy      ςalaa         
            If       occur    a bleeding    he comes   to               
            ?ilmosTa∫faa  
            the hospital 
            If a a bleeding occurs, come to the hospital 
132. Son: ٙال اٗؾبءهللا خ٤ش. آ 
      Laa        ?in∫aa?Allah             Xiyr 
       No         ?in∫aa?Allah            good 
       No all will be good, ?in∫aa?Allah 
133. Dr.1:              [ّ] ألٗٚ الص 
         Li?annoh         laazi[m] 
          Because           mus[t] 
         Because it is a must 
134. Pat.:  ال ] صّ ٓٞػذ ٣ؼ٢٘؟] 
       [laa]  zim     mawςiD                yaςny? 
          [mu]st        an appointment        I mean? 
      I mean, is an appointment a must? 
135. Dr.1: ! ثذٕٝ ٓٞػذ ٣ب صُٔٚ. اٗذ ٤ُؼ ٤ٛي 
        BiDwon    mawςiD            yaa zalamih. ?inta   ly∫            
         Without   an appointment    man           you    why            
          hyk! 
          like this! 
          Without any appointment man. Why you are like this! 
136. Son: ّٞازذ ثذٕٝ ٓٞػذ ٤ٛي ٓشاخؼٚ. ٣  
      BiDwon       MawςiD          hyk   moraaʒaςah   Ywom  ?aħiD 
     Without      an appointment  just  a visit      day   Sunday 
       Without an appointment. Just a visit. On Sunday. 
137. Pat.: ثذٕٝ ٓٞػذ 
         BiDwon       mawςiD 
         Without      an appointment 
     Without an appointment 
138. Dr.1: آٙ ثز٤د٢ ٖٓ ؽبٕ ٗوِي ٤ٛي ٤ٛي 
       ?aah    ?iBTyʒy   min ∫aan  ?ingollak  hyik  hyik 
       Yes     you come  to        tell you   this  this 
       Yes. You come to tell you this and this 
139. Pat.:ى٤ت 
       tˀayiB 
       okay 
       Okay 
140. Son:          [٣ّٞ ازذ ثٌٕٞ؟] 
         [ywom      ?aħiD        Bikwon?] 
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         [day       Sunday       it is?] 
         Will it be Sunday? 
141. →Pat.: وتٛس ٌٛد تاخذ  ]ْ ٘غٗ  ]اٌّغشب[ٌٛ ِذدتٙٓ ٌٍغذٛس تص١ش؟ ]  
       [DokTwor   law    BaXoðhi]n      hassah   [?ilmaɣriB]  law                    
         [Doctor    if     I take the]m   now      [the sunset]  if       
          maDaDiThin     lal?isħwor              Bisˀyr?            
          left them      to the pre-dawn meal    can? 
         Doctor, now if I take them with the sunset (the time of  
          breaking the fast), can I instead take them to the pre-dawn   
          meal? 
142.→ Dr.1:    تص١ش] آٖ آٖ  تص١ش]      
        [Bisˀyr]       Bisˀyr     ?aah    ?aah 
         [you can]        you can     yes     yes 
         You can, you can yes yes 
143. Pat.:ٚ٣ال هللا ٣ؼي٤ي اُؼبك٤ 
        Yalaa   Allah    Yaςtˀiyk    ?ilςaafyih 
        Okay    God      gives you   wellness 
          Okay, May God give you wellness 
In line 122, the doctor initiates talking about the medicine and in line 131 re-opens a topic to add 
that ‘If bleeding occurs, come to the hospital’ and the son closes this topic by ‘No. All will be 
good’ then adds ‘?in∫a Allah’. Clift and Helani (2010) discovered that ‘inʃa Allah’ is used to 
present a secure topic closure. In line 133, the doctor re-opens the topic to assert the importance 
of it but the son overlaps him by asking the doctor ‘I mean, is an appointment a must?’. Al-
Harahsheh (2015) claims that ‘yaςniy’, which means ‘I mean’ or ‘in other words’, is a self-repair 
expression in the Jordanian spoken language which is used for expansion. He underlines that it is 
a very common phenomenon among Jordanians in everyday interaction. He adds that when a 
speaker needs to correct, clarify something and to hold the turn, s/he uses ‘yaςniy’.  
After talking about the day of the next visit and the purpose of it, the patient re-opens the topic of 
medicine in line 141 to ask about taking his medicine in Ramadan. The doctor affirms what the 
patient asks about. The doctor’s reply indicates that this is the question’s answer and there is no 
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more to add. Therefore, the patient accepts the answer as a way to close and replies with an 
invocation in line 143.  
All in all, opening a new or unresolved topic by patients in the minutes of closing occurs in most 
of the data. Doctors’ acceptance of this turn varied. In some examples, doctors rejected the topic 
but discussed the reasons with patients, as in Extract 6. Doctors’ rejection of the additional topic 
occurs clearly in other examples, as in Extract 7. Sometimes, patients may present an additional 
topic in a question form that needs a short answer from the doctor, as in Extract 8. In this 
example, the acceptance and the closing of the topic occurs in the same turn because the doctor 
provided the patient with a short completed answer. In a similar case, Park presents examples 
from Korean medical encounters to demonstrate how new topics can be raised during the last 
sequence in a consultation. 
Doc: so first go down to the lower floor and  
Pat: Yes 
Doc: Take a picture and come straight up now. = 
Pat: =And 
Doc: Yes. ((Doctor gazes at the computer screen.))  
Pat: Here right below 
Doc: < Yes yes.> ((Doctor turns his gaze toward patient)) 
Pat: Here it’s very umm:: if (I) drink alcohol, if I sit down on these type of chairs it’s less              
     (painful) but,  
Doc: (are you talking about the area) below your rib bone? 
Pat:   [ Yes 
Doc: [And it’s not above your rib bone] 
Pat:  [no no 
Doc: But below that, that’s where the liver is? 
Pat: That place, how should I put it, it aches and 
Doc: Mm:: (Park, 2013, p. 182)  
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In this example, the patient opens a new topic with the doctor who tells the patient where to go to 
take a picture to indicate willingness to close the consultation. At that time, the patient begins 
telling the doctor about the place of pain and the doctor accepts discussing that with the patient. 
Nevertheless, the initiation of the doctor to ask the patient about any further things to be 
discussed before closing was not noticed in the present study. On the other hand, Robinson 
(2001) found that doctors ask if there are any further questions from the patient after preparing 
for closing as in the following: 
Doc: Anything else. 
Pat: Okay. Now shou(ld)- could you-if: this seems to be working, [alr- 
Doc:                                                                                                  [If this seems to be working I        
       would like to measure your kidney function in about three months. 
      ((53 lines omitted-discussion of blood test and drugs)) 
      (0.8)    ((physician writing in records)) 
Doc: Anything else  
Pat: Yes just don’t move- (0.8) Just don’t leave here.= hhh  
        (.) 
Doc: I won’t. As [long as there’s surf 
Pat:                      [hnh hnh hah hah hah. hhh hhh (h) okay 
       (1.0) 
Doc: very goo:d 
Pat: thank you. = 
Doc: Have a nice day (Robinson, 2001, p. 650) 
 In this example, the doctor asks twice if there is anything else that the patient would like to 
discuss before closing the consultation and the patient shifts towards discussing a new concern 




Schegloff and Sacks (1973) noticed that the terminal exchange ‘goodbye’ is used to close an 
ordinary conversation. Park (2013) and West (2006) noticed the occurrence of a closing 
sequence in medical consultations. Huang (2012) adds that thanking words are part of the closing 
in Taiwanese medical encounters. In the present data, the following forms of closing have been 
noticed: 
7.1.3.1 Thanking words 
In Extract 9, the patient shifts towards ending the consultation by thanking the doctor in line132: 
Extract 9- [Abu El-Rob: JMT: C 17:2015] 
130.Pat.:أػِْٜٔ ٝ أسد أسخغ ػ٤ِي؟ 
        ?aʕmalhom             wa    ?aroD    ?aroD   ?ardʒaʕ                              
        I shall to do them    and   again    again   come back                          
        ʕaliyk? 
        to you? 
        Shall I do them and to come back agin again to you? 
131.Dr.1:ٙآٙ آ  
        ?aah        ?aah 
        Yes         yes 
        Yes, yes 
132.→Pat.: ٠غٍّٛ دوتٛس 
        Yislamow         DocTwor 
        Thanks           doctor 
        Thanks doctor 
133.Dr.1: ٛال 
        Halaa 
        Any time 
        Any time 
134.Pat.: أؽٌشى 
        ?aʃkorak 
        Thanks 
        Thanks 




In line 131, the doctor answers the patient’s question. Thanking the doctor for his answer also 
occurs as a way to close the consultation. The doctor, in his turn, accepts the closing and replies 
with ‘any time’ and then the patient thanks him again and leaves the room. The occurrence of 
thanking word supports Huang (2012) who noticed its occurrence in the Taiwanese medical 
consultations. Also, thanking exchanges occur in Extract 10 below where the patient thanks the 
doctor in line 81. 
Extract 10- [Abu El-Rob: JMT: C 20:2015] 
80.Res.:  .ثظ آٙ زبٍٝ اصا ث٘ضٍ اُٞصٕ رؼَٔ س٣بمٚ األٓٞس ٌٖٓٔ اُذ٤٘ٛبد
  ثزق٤ش أزغٖ
       Momkin     ?ilDohniyaaT   Bas   ?aah   ħaawil    ?izaa     
       May be     the fats       but   yes    try       if 
       Binzil        ?ilwazin      Tiʕmil      riyaaDah                
       Comes down    the weight    to do       sport                        
       ?il?omwor      BiTsˀyr              ?aħsaan 
       the matters    becomes              better 
       May be the fats. But, yes, try if your weight becomes down , do  
       sport, the matters becomes better. 
81.→Pat.: ]اٌه غً[تٕانط١ة ؽىشا ؽىشا                
        tˀayiB   ʃokran  ʃokran  [?ilik    ɣal]aBnaaky 
        okay     thank   thank   [ you     sorry for bother]ing you 
        Okay. Thank, thank you. Sorry for bothering you. 
82.Res.: عِٔبد] أٛال ٝ عٜال[ 
       [salammaT]       ?ahlaan   wa  sahlaan 
       [take care]      you are welcome 
       Take care. You are welcome 
It is also clear that the patient initiates the thanking words in this example. After providing the 
patient with a summary, he thanks the resident to close the consultation. The resident, in her turn, 
accepts the closing.  
In these two examples, patients initiate the closing with thanking words. In an example of a 
Taiwanese consultation analysed by Huang (2012), the case was different.  
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C: ok ok, thanks 
P: Thanks 
D: No problem (P. 58)  
The difference in this example is that both patient and companion participate in closing the 
consultation. The companion initiates the token ‘okay’ as a closing and then the patient thanks 
the doctor to close the consultation.  
7.1.3.2 Thanking words and ‘goodbye’ 
Thanking words and ‘goodbye’ function here as terminal exchanges. For example, in Extract 11 
below, the husband initiates the closing twice in lines 306 and 309.  
Extract 11- [Abu El-Rob: JMT: C 18:2015] 
305.Dr.:  رٔبّ.؟ ٝ أ١ اؽ٢ أٗب زبمش -----آٙ آخش اُؾٜش ٛبً ػ٘ذ دًزٞس .
  ٓٞخٞد
  ?aah     ?aaXir   ?il∫ahar          Haðˀaa       ?inD         
  Yes      end      the month         this         with        
  DokTwor  (name)   Tamaam?   Wa     ?ay   ?i∫y   ?anaa                   
  doctor   (name)   okay?     and    any   thing  I am                        
  ħaadˀir mawʒwoD  
  Ready   there 
  Yes. At the end of this month with doctor(name), okay? and  
       I am ready for anything. 
306. →Hus.: ؽىشا جض٠ال تظ تذٞ سلّه. 
     ∫okran   ʒazylan     Bas    BiDy      raqamak 
     Thanks   so much    just    need      your number 
     Thanks so much. I just need your business card 
307. (0.1) 
308. Dr.: َٛب١ ارلن 
309. →Hus.: ؽىشا جض٠ال 
     ∫okran     ʒaziylan  
     Thanks     so much                   
     Thanks so much 
310. →Dr.: تاٌغالِٗ ٘ال                                        
     Bilsalamih       hala 
     Goodbye          bye 
     Goodbye, bye 
311. →Hus.: ٖ٠ؼط١ه اٌؼاف١ٗ دوتٛس                                             
       Yaςtiyk           ?ilςaafyih    DokTowr 
274 
 
       Give you          health         Doctor 
       May God give you health, Doctor 
312. →Res.: ِٗ٘ال ِغ اٌغال                     
   Halaa              maς   ?ilsalaamih           
   Welcome            goodbye 
   You are welcome, goodbye 
The first thanking word is to express gratitude for the entire consultation and the second one is 
because the doctor gives the husband his business card. In both cases, the husband is the one who 
initiates willingness to close and the doctor replies with ‘goodbye’. Thanking and ‘goodbye’ 
occur as terminal exchanges in the closing part. This example resembles, to a certain extent, an 
example in Huang’s study (2012) in which a combination of thanking and goodbye occur in a 
sample from the Taiwanese medical consultations: 
D: So, that is it for today, ok? 
P: /that is?????/, 
D: =ah:. 
P: Oh Ok, 
D: Let’s see how rehabilitation treatment is going, 
D: if there is any problem:. 
D: we will make a transaction for you. 




D: =no problem= 
P: Thanks 
P: Good bye, = 
D: = Good bye 
P: Good bye (P. 59-60) 
In this extract from Huang’s study, the doctor tells the patient ‘that is it for today. Ok?’ to 
indicate willingness to close but the patient does not accept this and replies with ‘that is?????’ 
Therefore, the doctor summarises what they will do for the patient. Huang explained that the 
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patient expresses his gratitude by thanking and initiates the closing by saying ‘goodbye’. 
Although ‘thanks’ and ‘goodbye’ occur in the closing part, as in Extract 11 above, the difference 
occurs in the ways in which these are used. In Extract 11, they were used as a terminal exchange, 
but in Huang’s study they are both used by the patient for two different purposes and then the 
doctor replies with ‘goodbye’. 
7.1.3.3 An invocation 
In the extract below, the closing pair occurs in the form of an invocation. 
 Extract 12- [Abu El-Rob: JMT: C 14:2015] 
 106. Dr.1:  ثزس٤ٌِٚ ٤ٛي ٤ٛي --------اُيبثن األٍٝ ػ٘ذ اُذسج اثزيِغ هجبُي ك٢   
      ?iltˀaaBig      ?il?awal       ʕinD       ?ilDaradʒ            
      The floor       the first      beside      the stair               
      ?iBTitˀlaʕ     ?igBaalak           fy      (name)  BTiħkyloh        
      go up          in front of you     there   (name)  Tell him                
          hiyk      hyik 
          this      this 
      The first floor beside the stairs. Go up stairs. In front of  
          you, there is (name). Tell him this and this 
107.→ Pat.: ٗ٠ؼط١ه اٌؼاف١ 
       yaʕtˀyk             ?ilʕafyih 
       give  you           wellness 
       may God give you wellness 
108. ((They leave the room)) 
                         
After directing the patient to the lab, the patient closes with an invocation to the doctor in line 
107 but the doctor does not reply to the patient’s closing.    
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7.1.3.4 Well wishes, an invocation and ‘goodbye’ 
Invocations occur here for the purpose of closing but this time they occur along with ‘goodbye’ 
and wishes for a speedy recovery to function as a terminal exchange. In Extract 13 below, the 
doctor closes the encounter in line 201 by wishing the patient a speedy recovery.  
Extract 13-[Abu El-Rob: JMT: C 7:2015] 
199. Dr.: اُق عالٓٚ ػ٤ِٚ اٗؾبءهللا. آٞسٙ ٣ًٞغٚ ٓبؽبءهللا ػ٤ِٚ   ٝال ال؟ 
    Wilaa la? ?  ?alf        salami ʕaliih                                
    Or   no?    thousands   wishing to get well soon                      
    ?inʃa   Allah.     ?omworoh     ?kwaysih   maʃaa?Allah ʕaliyh                                                                                                                                       
    Willing God.    matters his  good       as God wills 
    Or no?  Wish him to get well soon God willing. His matters  
         are good as God wills 
200. Fath.:  هللا ٣غِٔي  
  Allah       yisallmak 
      Allah      protect you  
      May Allah protect you 
201.→ Dr.:  ٗعالِتٗ أؾاءهللا عالِت 
     SalaamToh                    ?inʃa   Allah  salaamToh 
    Wish you a speedy recovery   willing God    Get well soon 
    Wish you a speedy recovery, God willing. Get well soon 
202. →Fath.:  ٗهللا ٠ؼط١ه اٌؼاف١ 
        Allah       yaςtˀiyk           ?ilςaafyih 
        God        give you       good health 
    May God give you good health 
203.→ Dr.:  ِِٗغ اٌغال 
     Maς ? salaamih 
     Good bye 
     Good bye 
In line 199, the doctor provides the patient and his father with a summary, which forms the pre-
closing pair along with the father’s reply in line 200. Then, the doctor initiates the closing pair by 
wishing the patient a speedy recovery. The occurrence of wishing in the closing stage contrasts 
with Huang (2012) who mentioned that wishing does not occur in the closing phase in medical 
talk, as well as in the ordinary conversations, because it is task oriented until the last moment of 
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consultation. The father accepts the closing and replies with an invocation and then the doctor 
replies with ‘goodbye’. In this example, the terminal exchange occurs through three steps: 
wishing the patient a speedy recovery, an invocation and ‘goodbye’. In the next extract, the pair 
of invocation and ‘goodbye’ occurs in addition to thanking words as in the following: 
Extract 14- [Abu El-Rob: JMT: C 9:2015] 
201.Son: ٖدًزٞس؟   ٓز٠ روش٣جب  ثيِؼ  
        MaTaa     TaqrieBan    Bitˀlaʕin     DokTwor? 
        When      nearly       available     doctor? 
        When do they be nearly available, doctor? 
202.Dr.:   ٌٖٗٞخبٛضاد ثظ اٗب ػ٤بدر٢ اُثالثبء اُدب١. ثذى ٢٘ٛ ثيِؼٖ ثٌشٙ ث
 .رٞخذ ٓٞػذ
        Hinie   Bitˀlaʕin           Bokrah      Bas  ?anaa     
        They   will be available   tomorrow    but  I               
        ʕiyaaDTie      ?ilθolaaθaa?    ?ilʒay.  BiDak                
        clinic my      Thursday        next.    You will need  
        ToXiD              mawʕiD 
        to book            an appointment. 
        They will be available tomorrow but my clinic will be  
        Next Thursday. You will need to book an appointment. 
203.Son:  آٙ اُثالثب 
       ?aah           ?ilθolaaθaa?     
       Oh               Thursday 
       Oh Thursday 
204.Dr.:system  ٍالصّ رذكغ رٞخذ ٓٞػذ آٙ ػؾبٕ كزر ا    
        Laazim    TiDfaʕ    TwoXiD   mawʕiD         ?ah           
        have      You pay   make     an appointment  yes                
        ʕaʃaan faiTħ    ?il     system 
        to     open     the   system 
        You have to pay to make an appointment, yes,to open the  
        system 
205. →Son:  ٗاُِٙ. تإرْ هللا. هللا ٠ؼط١ه اٌؼاف١ 
     Imhm.  Bi?iðin   Allah.  Allah  yaςtˀiyk   alςaafyih. 
     Imhm.  willing   God     God    gives you  good health.            
     Imhm. God willing. God gives you good health.  
206. →Dr.:  ِٗاتٛوٍٟ ػٍٝ هللا. ٚال ٠ّٙه. ٘ال ِغ اٌغال                                                                          
        ?iTwakaliy ςalaa Allah           wa    laa    yihimik.     
    Entrusting your soul to Allah.    And   not    worry.         
         Halaa   maς ?ilsalaamih  
         Okay    Goodbye 
    Entrusting your soul to Allah. And do not worry. Okay, Goodbye 
207. →Pat.:  ؽىشا اٌه. 
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     ∫okran    ?ilak 
     Thanks    for you                    
     Thanks  
208. (They leave the room) 
In this extract the son initiates the closing part with an invocation for the doctor. The doctor 
accepts by saying ‘goodbye’, after telling the son to trust in God and then the patient thanks the 
doctor in her turn and they both leave. So, ‘goodbye’ and thanking words occur in the terminal 
position in this example. 
7.1.3.5 ‘in∫a Allah’ 
There is an occurrence of the use of ‘in∫aAllah’ as a closing of the consultation as in the next 
example: 
Extract 15- [Abu El-Rob: JMT: C 10:2015] 
86. Dr.1:  ارلو٘ب-----   
  ?iTafagnaa    (name)?              
  Okay          (name)? 
  Okay (name)? 
87. →Pat.: أؾاءهللا  
 ?in∫a        Allah       
 wiiling      God 
 God willing 
88. ((leaving the room)) 
In this extract, the patient’s use of ‘in∫a Allah’ occurs as an acceptance of what the doctor 
discusses and as an acceptance of the closing that the doctor initiates in line 86 when he uses the 




Only in Extract 16- [Abu El-Rob: JMT: C 4:2015], does the token ‘okay’ occur as a way to close 
the consultation, as in the following: 
93.Dr.1: [  ثؼذ] اُؼ٤ذ ثزٔش ػ٢ِ ٝرؼَٔ [كسٞفبد [  
       [BaςiD]  ?ilςieD   BiTmor         ςlay   wa   ?iBiTiςmmal      
       [After]  AlEid     she stops by   me     and  do                         
       [foħwosˀaaT]  
       [tests] 
       After Al Eid, she stops by me and does tests 
94.Pat.:  ّٞاٗب ا٢ِٛ ٓؼ ٓخ٢٘٤ِ اف [ ]دًزٞس         
       [DoTtwor]  ?anaa      ?ahlie      mi∫   ?imXalienie  
       [Doctor]    I am      my family   not   allow me to   
       ?asˀwom  
       fast. 
       Doctor! My family does not allow me to fast. 
95.Dr.1:  ا٣ؼ؟ 
       ?ie∫? 
       What? 
       What? 
96.Pat.: [ ↓ػ٢٘ ٣ؼ٢٘ ثليش٢ٗٝ خقت      [  
  Yaςniy    Bifatˀrwonie         ɣasˀiB  [ςanie↓] 
  I mean    they break my fast   force   [me↓] 
        I mean they force me↓ to break my fast 
97.Dr.1:    ارا]ارا ارا ٓب ُزسِٔز٢ ثزليش١ . خِـ اٗب ثوِي ف٢ٓٞ. ارا ٓب ارسِٔز٢ ثزليش١[ 
       ?ðaa   ?ðaa   ?ðaa  maa   ?iTħamalTiy  ?iBiTiftˀriy.             
       If      if    if    not   bear you      break your fast.       
       Xalasˀ ?anaa Bagollik   sˀowmiy.   ?ðaa   ma  ?iTħamalTiy            
       Okay    I    tell you   to fast.   If     not bear you                   
       ?iBiTiftˀriy  
       break it 
       If if if you could not bear, break your fast. Okay, I  
       tell you to fast. If you could not bear, break it 
98.Pat.: ]ٚارا زغ٤ذ ثذٝ [خ 
        ?ðaa     ħasiyT      Bi        Dow[Xah] 
        If       I felt      of        dizzin[ess] 
        If I felt of dizziness 
99. Dr.1:   آٙ ] ثزليش١]     
   [?ah]      ?iBiTiftˀriy 
   [Yes]      Break it 
   Yes. Break it 
100. →Pat.:  ِٟاؽ 
     Maaʃiy 
280 
 
     Okay                
     Okay 
101. (( The patient and her husband are leaving)) 
The token ‘okay’ occurs as a terminal pair of acceptance to what the doctor tells her about 
fasting. In this pre-closing part, the patient opens an additional topic in line 94 about her family 
who do not let her fast during Ramadan; therefore she asks the doctor whether she can fast or 
not. After discussing the topic with the doctor, she closes the pre-closing part with ‘okay’ then 
leaves the room. Although the token ‘okay’ functions as a terminal pair in the pre-closing part, it 
can also be considered as a part of the closing of the entire consultation because the patient is 
leaving without adding anything else. 
7.1.3.7 Well wishes and the religious greeting ‘peace upon you’  
In Extract 17 below, the doctor initiates the closing by wishing her a speedy recovery, as in the 
following: 
Extract 17- [Abu El-Rob: JMT: C 16:2015] 
124. Fath.:     ٗؼْ ]اٗؾبءهللا ػ٠ِ ساع٢. ؽٌشا دًزٞس]                      
  [naʕam]    ?inʃa       Allah   ʕalaa   raasiy.   ʃokran                  
  [yes]      willing     God     on      my head   thanks                 
  DokTowr  
  Doctor 
  Yes, God willing. I agree thanks, Doctor. 
125. →Dr.1: ٘ال. عالِتٙا 
  Halaa                     salaamiThaa 
  Welcome              wish her to get well soon 
  You are welcome. Wish her to get well soon 
126. Fath.: هللا ٣خ٤ِي 
  Allah               yiXaliyk 
  God                 protect you 
  May God protect you 
127. →Dr.1: عالِته ٠ا تٕت 
           salaamTik                     yaa BinT 
           wish you to get well soon     girl 
           Wish you to get well soon, Girl 
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128. Fath.: ٌْ٣بال اُغالّ ػ٤ِ 
           Yallaa     ?isalaam       ʕalaykom 
       Okay       peace          upon you 
       Okay, peace upon you 
129. Dr.1:ٖأ٤ِٛ 
  ?ahliyn 
           Welcome 
           Welcome 
The doctor wishes the patient a speedy recovery in line 125 and her father replies with an 
invocation. No response occurs from the girl to the doctor’s wish in line 127. Instead, the father 
closes with ‘okay’ and the religious greeting ‘Peace upon you’ in line 128, which gives the same 
meaning as the terminal exchange ‘good bye’ to close this consultation and the doctor ends with 
‘welcome’ before the father and the patient leave (Schegloff and Sacks, 1973).  However, in 
Extract 18 below, the case is a little different because the doctor responds to the patient’s 
religious greeting that appears in line 210 with wishing the patient a speedy recovery, as in the 
following: 
Extract 18-[Abu El-Rob: JMT: C 6:2015] 
210.  Pat.:  ٌْ٣ال اُغالّ ػ٤ِ 
       Yalaa    ?ilsalaamo     ςalaykom                   
       Okay     Peace          upon you 
       Okay.  Peace upon you 
211. →Dr.:  اٌف عالِٗ ػ١ٍه. عالِته أؾاءهللا 
    ?alf           salamih ςaliyk.     SalamTak                           
    Thousands      getting well soon.   Wish to get well soon             
        ?in∫a   Allah  
        willing God       
    Get well soon a thousand times. Wish you a speedy  
         Recovery, God willing. 
It is obvious, that the patient is the one who begins with the religious greeting and the response 
to this kind of closing occurs in the form of wishing the patient a speedy recovery as in line 211. 
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7.1.3.8  A combination of well wishes, an invocation, thanking words and goodbye  
In extract 19 below, the closing part begins from line 143 when the doctor wishes the patient a 
speedy recovery. Then a series of terminal exchanges occur.  
Extract 19-[Abu El-Rob: JMT: C 5:2015] 
143.→ Dr.:   أؾاءهللااٌف عالِٗ ػ١ٍه   
   ?alf        salamih    ʕaliyk             ?inʃa   Allah 
   Thousands   health     for you            willing God                 
   Get well soon a thousand times, God willing 
144. ((The doctor is giving the patient the prescription)) 
145. Pat.:    [هللا  [٣غِٔي 
      Allah     [yisalmak] 
      God       [Protect you]                                                    
      May God protect you 
146. Dr.:                   = ٣ٝؼي٤ي]اُقسٚ ٝاُؼبك٤ٚ اٗؾبءهللا]         
    [Wa       yaʕtˀiyk]   ?ilsiħħah    wa    ?ilʕaafyih               
    [And      give you]   the health   and   good health             
         ?inʃa   Allah=          
         Willing God=           
    May God give you the good health=                                                                                               
147. Pat.: ٣غِٔٞ اد٣ي=    
     =Yislamwo      ?iDiyk                       
     =Thanks           hands your  
     =Thank you 
148. Dr.:  ػبّ ٝاٗذ ثخ٤ش ًَ  
    Kol             ʕaam       wa       ?inTa         ?iBXiyr 
    Every           year       and       you            good                                 
    May every year to be good for you / Ramadan Kareem                
149. Pat.: [   ػبّ ٝاٗذ ثبُق خ٤ش   [ز٤بى هللا ًَ  
     Kol       ʕaam     wa    ?inTa  bi?alf          Xiyr        
         Every     year    and    you    in thousands of good      
         [ħayaak            Allah] 
         [ Bless you      God]       
     May every year to be so good for you. God bless you.                                                                         
150. Dr.:                   [  ٛال ٛال ] 
    [Hala                       hala] 
    [Thank you             thank you] 
    Thank you, thank you. 
151. Pat.:  ٚؽٌشا هللا ٣ؼي٤ي اُؼبك٤                                                                    
     ∫okran       Allah    yaςtˀiyk        ?ilςaafyih 
     Thank you    God      gives you       the good health 
     Thank you. May God give you good health. 
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152. Dr.:  ٚٓٓغ اُغال      
    Maς ?ilsalaamih 
    Good bye                       
    Good bye 
In line 143, the doctor demonstrates an acceptance of the close implicative turn and replies with, 
‘Get well soon a thousand times, inʃa Allah’/ God willing and then gives the prescription to the 
patient. The latter replies with an invocation ‘May God protect you’, and the doctor overlaps 
another invocation ‘May God give you good health’.  Thanking the doctor in line 147 can be 
considered as also close implicative. The doctor moves on to well-wishing in line 148 and the 
patient replies with the same well-wishing in line 149 in combination with an invocation ‘God 
bless you’.  Finally, this reciprocal closing is finished with a thanking word from the doctor 
which the patient responds to with another thanking word, leaving after the doctor says 
‘goodbye’. All these forms of closing occur as a terminal exchange in one closing pair. 
7.1.3.9 Asking the patient to wait in the waiting room 
After Doctor 1 re-opens the previously discussed topic, in line 179 in Extract 20 below, he 
requests that the patient wait in the waiting room as a final notification (Huang, 2012). 
Extract 20-[Abu El-Rob: JMT: C 15:2015] 
176.(0.10) 
177.Dr.1:  ػج٤ٖ ٓب ٣د٤جُٞ٘ب اٍ ٛب١ى٤ت ارلن٢ِ عز٢ ُدٞا  
        tˀayiB  ?iTfadˀaliy  siTy   laʒowaa    ?aByn   
        Okay     please       Madam  go inside  until           
        maa       yiʒyBwolnaa      ?il haay  
        they      bring us         the    
       Okay madam. Please go inside until they bring us the 
178. Dr.2: ٕٞٛ ٚثـشكخ االعزشاز 
          BiɣorfiT      ?i?isTiraaħah          hwon 
          In room       waiting                here 
          In the waiting room, here 
284 
 
179.→ Dr.1:  َٔٛخذ ػٍٝ اٌجٙت١ٓ. اتفضٍٟ ْ٘ٛ تاٌغشفٗ. ٘ال تظ ت١جٟ ألٔٗ الص
  ػؾاْ ٔٛخذ٘ا ٚ تذٔا ٔىتثٍه وّاْ ادت١اط دٚا فطش٠ات ػؾاْ
         Li?anoh    laazim        nowXiD     ʕalaa   ?ilʒihatiyn          
         Because    it is a must   to take    from     the both sides        
         ?iTfadˀaliy   hown    Bilɣorfih    hala   Bas   Tiyʒiy                            
         please go     here    in the room  now    just  comes           
         ʕaʃaan   noXiDhaa   wa   BiDnaa    nokToBlik       kamaan             
         to       take it    and  we need   write for you   also              
         ?iħTiyaatˀ     Dawaa        fitˀriyaaT     ʕaʃaan 
         just in case   a medicine   fungies        to 
         because we have  to take from both sides. Please go here  
         to the room. Once the nurse comes we will take it and we will  
         also write for you a medicine for fungus   
اٗؾٞف ألٗٚ ك٢ ٓش٣نٚ ص١ ٤ٛي هؼذد ٛذ٣ي ع٤ٖ٘ ثظ أخذد عجسبٕ هللا. ٗزؤًذ  .180
 ٓب ٣ٌٞٗؼ اؽ٢ ثب٢ٗ
      ?inʃowf     li?anoh   fiy     mariydˀah    zay   hiyk   gaʕDaT   
      To see      because   there  a patient    like  this   stayed 
   ?isniyn     Bas    ?aXDaT     soBħaan       Allah  niT?akaD      
       Years      when    she took   Glory be to  Allah   let’s check    
       maa    yikowniʃ     ?iʃiy       θaaniy 
       not    to be        Thing       else 
       To see because there was a patient like this and stayed years  
       when she took Glory be to Allah. Let’s check not to be anything  
       else. 
181. ((The patient is going to the another room)) 
182.(( the doctor is talking with other 2 patients for (6.16)  
     minutes)) 
The patient does not reply to what the doctor says in lines 179 and 180. She leaves the room 
without a clear closing of the consultation. In this example, the doctor’s request to wait in the 
waiting room might be a way of closing, but there is no terminal exchange of this closing from 
the patient.  
Generally, the closing phase consists of two main parts; preparing for closing and the closing of 
the conversation as Huang (2012), Newman et al (2010), Schegloff and Sacks (1973) and West 
(2006) state. In the case of preparing for closing, different forms occurred to indicate willingness 
to close the consultation, such as future arrangements, providing the patient with a prescription, 
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summary, or suggestions.  In some cases, presenting a new concern or unresolved topic occurred 
after showing willingness to close the consultation either by doctors or patients/companions 
which is in line with Huang (2012), Humphreys (2002), Park (2013), Robinson (2001) and West 
(2006). The shift towards closing the consultation appeared either directly after preparing for 
closing or after presenting a new or unresolved topic. Nielsen (2012) adds that patients asked 
questions, such as ‘Can I ask something?’ as a response to the doctor’s shift to announce the 
possible closure, but in the present study patients did not ask such preliminary questions. They 
directly introduced the new concern or the unresolved topic without any kind of preliminary 
questions. To close the consultation, many different closing sequences occurred in the present 
study, such as thanking, well wishing, invocations and the terminal exchange ‘goodbye’ together 
with the religious greeting ‘peace upon you’. Also in a few consultations, a combination of more 
than two strategies occurred in one consultation, such as well-wishing, invocations and thanking 
words. Moreover, there was an occurrence of the token ‘okay’ to close in one consultation. Also, 
the expression ‘in∫a Allah’ was used as the final expression for the consultation. Finally, asking 
the patient to wait in the waiting room occurred in one consultation as a way of closing. To sum 




(Summary, future arrangements, prescription information) 
 
↓ 







 Thanking words 
 Wishes for speedy recovery 
 Invocations 
 Okay 
 Goodbye/ peace upon you   
Quantitatively, the closing part clearly occurred in 19 consultations (see Appendix 4). Thanking 
words occurred in five consultations and the response varied from ‘thank you’ and ‘welcome’, to 
the terminal exchange ‘goodbye’. In one of these consultations, the occurrence of thanking 
words combined with other forms of closing. In the case of well-wishing, it occurred in six 
consultations and the responses varied between thanking words and invocations. Initiating the 
closing with invocations occurred in five consultations and doctors’ responses varied from ‘thank 
you’ and ‘okay’, to ‘goodbye’. In two consultations, doctors did not reply to the patients’/ 
companions’ invocation. In one of these two consultations, invocation occurred twice and the 
doctors did not reply to the companion’s invocation in the second time. ‘Okay’ occurred in two 
consultations, once initiated by the doctor in the form of a question, to which the patient replied 
with ‘?in∫a Allah’ and on another occasion it was initiated by the patient but there was no 
response from the doctor. Finally, the religious greeting occurred as a response to the doctor’s 
initiation of closing in one consultation. 
7.2 Side talk 
The occurrence of ST in the closing phase was only in two consultations and to different degrees. 
Holmes (2000) and Laver (1975) noticed that small talk can come at the boundaries of the 
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conversation, as in the opening and closing sections. Although the occurrence of ST was rare in 
this phase, it did occur in two different forms: 
7.2.1 Joking 
Extract 21- [Abu El-Rob: JMT: C 1:2015] 
131. Dr.:   ٣خشثِي دٓي    ↑ُٞزِٞ. ٛبً ٝاٗذ رٞخز:٣ٚ ٣نشثِي ًالى  
         lawaħwolow.  haaðˀ   wa    ?inTi  ToXðiyh    yidˀroBlik                    
         COME ON      this    and    you   taking  it affect badly  
         kilaakiy  ↑        yiXariBlik    Damik 
         on your kidneys↑   destroy       blood your 
         COME ON. While you are taking this, it is affecting badly on     
         your kidneys and destroying your blood. 
                . 
                . 
                . 
133. Dr.:   خ٢ٌ٤ِ] ػ٠ِ االٓبٕ ٣ب خبُٚ ػ٠ِ اُؾو]               
  [Xaliykyi]    ʕalaa  ?ilʃatˀ.     ʕalaa   ?il?amaan  yaa Xaalah 
  [Stay]        on      the beach.   In     the peace  aunt 
  Aunt! Stay on the beach, in the peace. 
134. Son: ثزق٤ش ٖٓ اُٞخغ ثزق٤ش رج٢ٌ     
   BiTsˀiyr        min     ?ilwaʒaʕ   Bitsˀiyr       TiBkiy 
   She starts     from     the pain   she starts     crying 
   She starts, from the pain, she starts crying. 
135. Dr.: ال رغجس٤ؼ ثبُؼوجٚ ك٢ عٔي هشػ 
   Laa     tisBaħiyʃ      Bil   ʕagaBih      fiy    samak qirʃ 
    Not    swimming no    in     Aqaba       there  sharks 
    Do not swim in Aqaba, there are sharks. 
136. Pat.:   ٝال ػ٘ب ثسش↑    ٝهللا ال ثؼشف اعجر  
     Wa Allah   laa    baʕrif    ?asbaħ↑      wa    laa        
     Really     not    know      swimming↑   and    not         
         ʕinaa     Baħar  
         have      sea 
    Really, I do not even know swimming↑and we do not have sea. 
137. Dr.:  ال رخبك٤ؼ ث٘د٤جِي ثسش 
   Laa     ?iTXaafiy∫      binʒiyBlik             Baħar 
   No      afraid          we will bring you      sea 
   Do not be afraid. We will bring you sea. 
Because of the side effects of an antibiotic, the doctor, in line 133, advises the patient to avoid 
taking it in the form of figurative speech, ‘staying on the beach to keep safe’, and then shifts to 
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joke with her about swimming in line 135. Maynard and Hudak (2008) noticed how doctors 
initiate jokes and how this is followed by laughter from patients. They identified jokes and 
laughter as parts of the small talk sequences. The difference in the present example occurs in the 
structure of ST. The structure consists of a joke and more ST. However, there is no laughter to 
form the structure that Maynard and Hudak mentioned in their study. 
Holmes (2000) states that small talk at the end of conversations provides a way to finish on a 
positive note by referring to personal components of the relationship after discussing work for a 
period of time. This example, above, supports Holmes’ view because ST includes figurative 
expression that summarises the doctor’s point of view in the pain relief. This summary indicates 
willingness to close, as discussed above (Drew and Holt, 1998). So, ST might function as a 
facilitator to close the consultation. In another example below, chat between doctors might be 
classified as a form of ST:  
7.2.2 Side talk between doctors 
The following example shows a different form of ST. 
 
Extract 22- [Abu El-Rob: JMT: C 15:2015] 
179. Dr.1:  ألٗٚ الصّ ٗٞخذ ػ٠ِ اُدٜز٤ٖ. ارلن٢ِ ٕٛٞ ثبُـشكٚ. ٛال ثظ ر٤د٢
  ػؾبٕ ٗٞخذٛب ٝ ثذٗب ٌٗزجِي ًٔبٕ ازز٤به دٝا كيش٣بد ػؾبٕ
 Li?anoh    laazim       nowXiD   ʕalaa   ?ilʒihatiyn    
 Because    it is a must  to take  from    the both sides              
     ?iTfadˀaliy    hown      Bilɣorfih    hala   Bas   Tiyʒiy            
 please go      here     in the room   now   just   comes              
  ʕaʃaan       noXiDhaa    wa   BiDnaa   nokToBlik       kamaan          
   to           take it     and  we need  write for you   also                 
 ?iħTiyaatˀ     Dawaa       fitˀriyaaT      ʕaʃaan                         
     just in case   a medicine   fungies         to   
     because we have  to take from the both sides. Please go here to  
     the room. Now once it comes to take it and we will also write for  
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     you a medicine for fungus for  
اٗؾٞف ألٗٚ ك٢ ٓش٣نٚ ص١ ٤ٛي هؼذد ٛذ٣ي ع٤ٖ٘ ثظ أخذد عجسبٕ هللا. ٗزؤًذ  .180
 ٓب ٣ٌٞٗؼ اؽ٢ ثب٢ٗ
 ?inʃowf     li?anoh      fiy    mariydˀah   zay    hiyk                
 To see      because      there  a patient   like   this                
  gaʕDaT   ?isniyn   Bas   ?aXDaT   soBħaan      Allah  niT?akaD                
 stayed   years     when  she took Glory be to  Allah  let’s check                  
     maa      yikowniʃ     ?iʃiy      θaaniy 
 not      to be        thing      else 
 To see because there was a patient like this and stayed years   
     when she took Glory be to Allah. Let’s check not to be anything  
     else. 
181.((The patient is going to the another room)) 
182 ((Dr.1 is talking with other 2 patients for (6.16) minutes)) 
183. →Dr.2: خ١ٍٕٟ اخذٌٙا تظ 
     Xaliyniy             ?aaXoDilhaa            Bas 
     Let me               take for her           just 
     Just let me take for her 
184. →Dr.:ٖآٖ تٛخذٌٙا ػٍٝ اٌجٙت١ٓ. آ 
         ?aah     TowXDilhaa     ʕalaa    ?ilʒihaTiyn      ?aah 
         Yes       take for her   from    the t6wo sides   yes 
         Yes, take for her from the two sides, yes 
185. ((Dr. 1 is talking with one more patient for (2.1) minutes)) 
186. Dr.1: ُِٚٔش٣ن culture  ثظ ثذٗب ٗبخذ -----٣ب  sister  ٣ب 
     Yaa  sister    yaa   (name)    Bas     Bidnaa  culture           
     Sister               (name)    just    need    smear test           
         lalmariydˀah 
         for the patient 
     Sister, (name) just need to perform the smear test for the  
         patient 
187. Dr.2: ثظ ثذ١ ؽلشاد 
     Bas          Bidiy        ʃafraat 
     Just         need         blades 
     Just need blades 
188. ((Dr.1 is talking with a patient for (3.71) minutes till Dr.2     
     Performing the smear test for the patient)) 
189. ((The doctors are leaving the clinic to go with the pat. To the  
     another clinic)) 
A short interval of ST occurs between the doctors after they ask the patient to wait in the waiting 
room. After closing the consultation by asking the patient to wait in the waiting room and 
explaining to her what they are planning to do, Doctor 1 talks to two other patients. After that, in 
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line 183, Doctor 2 initiates ST with Doctor 1 to discuss what they will do for the patient who is 
waiting outside. This ST is closed when Doctor 1 talks to another patient in line 185. 
This form of ST relates to the main topic of the consultation because they talk about performing 
the smear test for the patient. Therefore, this ST supports the main topic which is performing the 
smear test for the patient. This ST occurs after Doctor 1 finishes talking to two more patients 
while waiting for the nurse to bring the blades. The occurrence of ST in this context might be to 
make an excuse for Doctor 1 to leave the clinic but, at the same time, the reason for leaving 
relates the case for the patient who is waiting outside.  
In general, the occurrence of ST in the closing phase was in two consultations (see Appendix 5: 
Side talk). Joking occurred in one of them. Maynard and Hudak (2008) mentioned joking as one 
of the devices of small talk. Also, ST occurred between the doctors who were discussing the 
patient’s case after the latter left to the waiting room. In the example above, the doctor initiated 
ST. Hudak and Maynard (2011) noticed that doctors invited patients to talk about a topic 
unrelated to the medical concern by asking them a question.  
7.3 Summary 
This chapter has discussed the closing phase with its two main components; preparing for closing 
and the closing of the consultation. Researchers, such as Huang (2012),  Newman et al (2010), 
Schegloff and Sacks (1973) and West (2006) showed that closing a conversation includes 
preparing for closing and ending it either in everyday interactions or the medical consultations. 
In the present study, different forms occurred to indicate willingness to close the consultation, 
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such as future arrangements, providing the patient with a prescription, summary or suggestions 
that researchers, such as Huang (2012), Robinson (2001) have found in their studies. The use of 
several forms to indicate willingness to close the consultation answers the research question 
identifying the elements that construct closing in the Jordanian medical talk. 
In some cases, presenting a new concern or unresolved topic occurred after showing willingness 
to close the consultation either by doctors or patients/ companions which supports Huang (2012),  
Humphreys (2002), Park (2013), Robinson (2001) and West (2006). Nielsen (2012) adds that 
patients asked questions, such as ‘Can I ask something?’ as a response to the doctor’s shift to 
announce the possible closure. In contrast, patients, in the present study did not ask such 
preliminary questions. They directly introduced their new concerns or the unresolved topics 
without any kind of preliminary questions.  
To close the consultation, many different forms were used by participants in this study, such as 
thanking words, well wishing, invocations, ‘in∫a Allah’, ‘okay’ and the terminal exchange 
‘goodbye’ or the religious greeting ‘peace upon you’. Also, a combination of more than two 
forms occurred in one consultation. The occurrence of all these forms to end the consultation 
answers a part of the research question on identifiying the elements that construct the closing 
section. 
In terms of ST in the closing phase, it occurred in a joking form and as ST between doctors. The 
use of joking in ST is also discussed by Maynard and Hudak (2008). Furthermore, ST occurred 
between doctors while discussing the patient’s case. The examples that showed the participants 
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departing from the medical talk answers another aspect of the research question focusing on 
where and how participants depart from the medical talk. Finally, ST occurrence in the closing 
phase has the effect of driving those consultations towards smoothly closing and this answers the 
second part of the same research question on the impact of departing from the medical talk and 




Conclusion: implications, limitations and suggestions 
This study aimed to investigate the medical interaction at a Jordanian university hospital to 
identify the recurrent sequences through which the medical consultations are organized. It also 
aimed to investigate the elements that constructed each medical phase. Furthermore, the present 
study aimed to explore how and where the participants depart from explicit orientation to the 
medical agenda and what impact this has on the interaction. To answer these questions, an 
investigation was done into the design of participants’ turns at talk that formed those sequences. 
This study is the first to study Jordanian medical encounters in a hospital, and unique in 
conducting detailed analysis of consultations in Arabic. An in-depth analysis of the participants’ 
talk is also provided which may prove useful in helping to improve doctors’ communication 
skills. The CA approach was crucial in analysing the strategies that doctors follow in that it 
provides for the analysis of naturally occurring data. The CA approach is adopted in the current 
study in order to show the way participants shift from one stage to another and how the shift 
occurs. 
8.1 The Findings 
This study shows what makes up the phases of the encounters, how the participants move away 
from orientation to the medical agenda and what implications that has for the relationship 
between them and the nature of the ongoing talk. Also, this study shows the levels of doctors’ 
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authority in delivering diagnosis and treatment and what implication that has for the outcomes of 
the medical visit and for the quality of the medical care. Finally, the analysis of the sequences 
gives insight into the impact of the recurrent patterns in structuring the consultation and how that 
can impact its success. For example, whether patients feel included in the decision making 
process, and whether repport has been established between the participants. 
In this section, each of the research questions will be discussed in terms of the findings of the 
study. 
1. How are medical consultations organized in this Jordanian hospital? 
A. What recurrent sections in the Jordanian medical encounters can be identified? 
The findings show that the Jordanian medical talk consists of opening, presenting the complaint, 
history- taking, physical examination and/or test, diagnosis, treatment and/or advice, and closing. 
They converge the findings of other studies, such as Have (2002) and Heritage and Maynard 
(2006). Although the occurrence of a physical examination was rare in the data, it still exists as a 
phase of the Jordanian medical structure. 
This study presents a comprehensive analysis of all phases in comparison with the studies that 
were discussed in the literature review. For example, the opening phase has been discussed by 
Robinson (2012); presenting the complaint and the history- taking phases have been investigated 
by Robinson and Heritage (2006); the diagnosis phase has been analysed by Perakyla (1997); the 
treatment phase has been studied by Collins et al (2005) and the closing phase has been analysed 
by Park (2013). Although Chester et al study (2014) investigated all the medical phases, it was 
not in any detail. 
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B. What are the elements through which each phase of the medical encounter is constructed? 
Each phase has a different set of elements. Some of them are similar to ones identified in data 
from other cultures whereas others are culturally specific. The overall findings indicate that the 
opening phase includes two main stages; greetings and ‘HAY’ talk that occurred before the 
doctors showed willingness to shift to presenting the complaint phase by the Jordanian spoken 
word ‘?itfadˀal’ or ‘?itfadˀaliy’. In the case of the greeting pairs, there are different ways of 
constructing the sequence: 
1. A: Religious phrase 
 B: Hello 
2. A: Hello 
 B: Religious phrase 
3. A: Hello 
B: An invocation 
The use of religious phrases is notable to contribute to the greeting sequence. These phrases take 
the form of a religious greeting and invocations in addition to well-wishing and greeting.  
Quantitatively, the opening phase occurred in 16 consultations in which the religious greeting 
‘peace upon you’ appeared in 12 consultations, whereas invocations appeared in three 
consultations. One of them is presented by a patient but no response occurred from the doctor, 
whereas the rest occurred as a response to the doctors’ greetings. A ‘hello’ greeting initiated by 
doctors in two consultations was met with the response of an invocation and a religious greeting. 
Finally, wishing the patient a happy Eid occurred in one consultation and the response to it was 
an invocation. These religious expressions and well-wishes are the elements that differentiate 
Jordanian data from previous research studies that reported the ‘Hello’ greeting sequence. 
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The absence of the opening phase in four consultations may affect negatively on doctors and 
patients relationship and on the outcome of the visit. When a doctor begins with an opening 
including greetings, asking patient a few general questions and introducing themselves, stress 
and shyness of patients might be reduced or disappear and patients might have the feeling of 
having a good relationship with the doctor. Initiating the consultation by soliciting the reason for 
the visit might give the indication that the doctor’s concern is the disease more than the patients 
themselves that might let patients feel stressed and unsatisfied. The reason for beginning with 
soliciting the reason for the visit might be the limited time of the consultation and the increasing 
number of patients who are waiting outside. McCabe and Healey, (2018) state that shifting the 
focus to patients’ concerns including social, biological and psychological characteristics rather 
than focusing on a disease affects positively the relationship between patients and doctors. In a 
few examples of the present data, patients or companions worked to shift back to greeting 
doctors at the time the latter began the consultation by asking about the reason for the visit. Apart 
from simply delaying, this might indicate that patients know the importance of starting with 
greeting and some HAY talk and side talk before shifting to the main topic of the medical 
agenda.  
HAY talk was also notable since it occurred in the opening phase of eight consultations. HAY 
talk occurs as a part of the greeting sequence and also is considered as a form of ST (Laver, 
1975) because it represents the communication in a real discourse. HAY talk occurs in two 
stages: The first is to invite talk and it is used by doctors and patients. The second is to ask for an 
update on a known issue and it is used by doctors. The occurrence of ST more in the middle of 
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consultations was restricted to these Jordanian consultations; it was not reported in the previous 
studies discussed in the literature review.  
Presenting the problem phase is initiated by doctors in 19 consultations (Robinson and Heritage, 
2005). This initiation occurs in the form of open questions, such as ‘What is your problem?’, 
‘Why did you come here?’, ‘What is your news?’, ‘Why are you here Mr. (name)?’ and others. 
In the case of closed questions, they mostly occurred in follow up visits.  
This study discovered culturally specific forms to solicit the reason for the visit; for example, 
starting the sequence with the word ‘?itfadˀal’ which indicates ‘please go ahead’ in most of the 
consultations. Also, general expressions were used by doctors in a few cases to invite the patient 
or the companion to present the problem. All these elements helped the doctors to solicit the 
reason for the visit. The occurrence of ‘?itfadˀal’ and other forms of general expressions to solicit 
the reason for the visit is what distinguished the Jordanian data from other studies. 
In the case of the history-taking phase, different forms of questions were used, such as yes-no 
and multiple choice questions. This form of question occurs after presenting the complaint phase 
to gather information about the patients’ case to help in the diagnosis and treatment decisions. 
These two forms of questions support Heritage and Robinson (2006). However, short answer 
questions appeared in the present data as a new form of history-taking questions.  
An unusual feature occurs in the middle of the Jordanian medical interaction which is presenting 
more than one concern. This only occurred in one consultation in the data of this study, but it is 
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worth noting since other research has identified this feature as occurring in the closing phase 
(Park, 2013). 
Two turns are recurrently used to present the diagnosis and treatment phases. Straight factual 
assertion is one way that doctors depend on physical examination and medical documents, such 
as reports to deliver diagnosis. In SFA, a strong orientation to the authority of the doctor appears 
to indicate that diagnosis must be taken for granted. The evidence formality pattern (EFP) is the 
second way that provides patients with reasons for the diagnosis. At the treatment phase, 
treatment is presented in unilateral or bilateral ways. This supports the findings by Collins et al 
(2005) who found that the communication between patients and doctors in decision making 
ranged from unilateral, by presenting the results as medical facts, and bilateral, by inviting 
patients to participate in choosing between the options of the treatment. However, the occurrence 
of a unilateral strategy is presented more in the current data than a bilateral. Doctors generally 
delivered treatment or tests as things that patients are obliged to take or have, whereas the 
bilateral strategy was used in a few consultations, such as in ‘proposals’. Doctors invite patients 
to collaborate in treatment in a way that treatment recommendation does not appear as entirely 
up to the patients nor as entirely up to the doctor. Proposals usually engage with the inclusive 
‘we’, such as ‘we want to reduce the cortisone’ and ‘ it’s one of the important tests that we have 
to have it’. Stivers et al (2018) state that doctors reduce epistemic and deontic authority in 
proposals as in ‘we can give you some of that to try’. They show that doctors share the deontic 
authority that indicates the treatment decision is not yet settled and patients can participate with 
their opinion. The above two examples from the present data show that here too doctors engage 
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patients in the treatment decision. This case is similar to one of Kushida and Yamakawa’s (2015) 
findings that relates to the use of the inclusive ‘we’ form. They relate the use of this form to help 
in generating the decision moment when the sequential environment is ready for decision 
making. Stivers et al (2018) also noticed that another reason beyond using proposals might be to 
highlight the uncertainty of the effectiveness of the recommended treatment. This case occurred 
in only one example when the doctor gives the patient the chance to take a particular treatment 
until he gets the test results to check if the patient needs to continue on the same  treatment or not 
as in the following:  
 151.Dr.1: ى٤ت ك٢ ٓشٙ ٓش٣نٚ ٢ٛ زبُزٜب ٗبدسٙ ٖٓ عجت ٛبظب ٓشاد كيش٣بد ٝأخذد ػالج 
         tˀayiB  fiy    marah  mariydˀah  hiyi   ħaaliThaa    naaDirah    
         Okay    there  was    a patient  she    case her     rare            
         min  saBaB   haaðˀaa   maraaT     fitˀriyaaT   wa  ?aXDaT                   
         because of   imm       sometimes  fungus       and  she took          
         ςilaadʒ  
         medication 
         Okay there was a patient and her case was rare because of imm  
         fungus sometimes and she took medication 
152.Pat.:ّا 
        imm 
        imm 
        imm 
153.Dr.1: ارسغ٘ذ 
        ?iTħasanaT 
        She became better 
        She became better 
154.(0.1) 
 ارا ثذى رٞخذ١ ٣ؼ٢٘ ػج٤ٖ ٓب ريِغ اُ٘زبئح زجٞة كيش٣بد ٓنبدُِليش٣بد ٝث٘ؾٞف ٤ًق.155
   ?iða BiDik     ToXDiy  yaςniy   ςaBiyn   maa   Titˀlaς                    
   If   need you  take    I mean   until          come out   
   ?ilnaTaa?iʒ   ?iħBowB    fitˀriyaaT midˀaaD    lal  fitˀriyaaT     
   the results   the pills  fungus     antibiotic for  fungus          
   wa         Bin∫owf      kief  
   and        will see      how 
   If you need to take, I mean until the results come out, fungus   




157. (  ٝثِؾ٢ دٝا 1.0)  -----ٛال ثظ اٗٞد٢ٌ٣ ػ٠ِِ اُذًزٞسا٢٤٤٣ ارا ثزسج٢ ارؾٞك٤ٚ ا٤ُّٞ اُذًزٞس 
 اُليش٣بد ٖٓ ا٤ُّٞ ارا ىبثذ اٗز٤ٜ٘ب. ٓب
     Hala    Bas   ?inwaDiykiy  ςalaa   ?ilDokTowr   ?ie::  iðaa           
     Now    once   we take you  to      the doctor   ?ie::  if              
     BiTħiBiy  ?iT∫owfiyh ?ilyowm ?ilDokTwor (name)  (0.1)    wa             
     you like  to see him today   doctor     (name)  (0.1)    and     
     Bal∫iy       Dawaa      ?ilfitˀiyaaT min   ?ilyowm ?iðaa    
     start not    Medication the fungus   from  today   if          
     tˀaaBaT   ?inTahiynaa    maa  
     treated     done 
     Now once we take you to the doctor ?ie:: if you like to see  
     doctor (name) today, if it is treated so done. If not         
 ىبثذ ث٘ؾٞف عجت آخش ؿ٤ش اُجٌز٤ش٣ب ٝٛب١ اث٘ؼِٔي صساػٚ.158
     tˀaaBaT    Bin∫owf       saBaB    ?aaXar    ɣiyr         
     treated    we will see   reason   another   other than the  
     ?ilBikTieria  wa    haay  ?iBniςmilik    ziraaςah 
     Bacteria      and   are   we will make   smear test 
     treated, we will see another reason other than the Bacteria and  
     we will make smear test now 
                           . 
                           . 
                           . 
166.Dr.1to Dr.2: ثؼذ٣ٖ ث٘ٞخذٛب ٝOfloxacin خ٤ِ٘ب ٗٞخذ ٌٗزجِٜب  
                Xaliynaa   noXiD   nokToBilhaa    Ofloxacin  wa    
                Let us     take    write for her  Ofloxacin  and   
                BaςDiyn   ?iBnowXiDhaa  
                then      we will take her 
                Let us take write for her Ofloxacin and then we will  
                take her. 
 
The doctor mentions in line 151 that a pervious patient took the same treatment and she became 
better but the doctor is not sure if the current patient will get benefit from it; therefore, he gives 
her the right to decide. This coheres with Landmark et al (2015) who noticed in a Norwegian 
teaching hospital that doctors give patients the right to decide although they show their 
preference of one proposal over another. But, in line 157, the physician shows the patient his 
preference to start the medication till the test results become ready and in line 166 asks Doctor 2 
to write the prescription for the treatment to start. 
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In the other two consultations, doctors use an ‘offers’ strategy in the treatment section, but they 
offered the amount of  treatment that the patient wants as in ‘is it enough to give you 10 tablets… 
I wrote 60 tablets. Is it good?’ or if the patient wants to collect more of the treatment from the 
hospital pharmacy or not as in ‘do you have Cortisone or shall I write for you? ’. This indicates 
that the deontic authority of the doctor is abdicated in the case of the availability of treatment for 
patients or in the amount that the patient needs. The use of ‘offers’ strategy in these two 
examples of the present data is different from the one discussed in Stivers et al (2018). In their 
study, doctors imply that beyond the recommendation, the power belongs to the patients. They 
highlight the role of preference rather than providing patients with the final treatment decision. 
This indicates that the deontic authority of doctors is abdicated. However, doctor's deontic and 
epistemic authority was dominant in the present data because doctors delivered treatment or 
asked for certain tests as something that patients are obliged to take or have. The use of authority 
by doctors ranges between delivering treatment without explaining to the patients the reasons for 
it and between providing patients with an account for insisting on a particular treatment or a 
certain dose of treatment but this case occurred in only a few examples. The data shows that 
there is no orientation to patient-centered health care despite the shifting to this approach in other 
cultures (see Kushida and Yamakawa, 2015; Landmark et al, 2015; Lindstrom and Weatherall, 
2015 and Stivers et al, 2018). All these studies show how doctors engage patients in the final 
treatment decision through using different ways, such as proposals, offers, suggestions and 
declarative evaluation. They all agree that patients share the deontic authority with doctors in 
divergent levels and a combination between ‘epistemics of experience’ and ‘epistemics of 
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expertise’ also occurs. Despite patients’ participation in making treatment decisions, doctors 
keep their right in delivering treatment according to their epistemic expertise. In the present 
study, doctors keep their deontic and epistemic authority to deliver treatment and they do not 
give patients the chance to participate in the treatment decision. In some cases where patients or 
companions show resistance, doctors tried to convince them by explaining the reason beyond 
insisting on a certain treatment recommendation or beyond asking for certain tests. Patients in 
the present data were not allowed to participate except in determining the time of an operation or 
in determining whether they needed more of a certain medication or not. However, patients 
showed their full acceptance or passive acceptance as well as resistance to diagnosis and 
treatment decisions. 
Doctors in the present data used their authority in delivering diagnosis and treatment and they 
did not differentiate between the two phases in terms of the use of authority. Heritage and 
Maynard (2006) mentioned that doctors deliver diagnosis without waiting for acceptance or 
acknowledgment from patients which may reduce the chance of resisting diagnosis. This might 
be because they depend on their epistemic expertise and on the medical documents. Patients in 
their turn may withhold their verbal responses and remain silent. Although doctors’ authority is 
obvious in the present study, a doctor used the perspective display series (PDS) in only one 
consultation to engage patients in the diagnosis decision and to give patients the chance to assess 
the case and to accept the diagnosis decision (Maynard, 1991). In the case of treatment, Heritage 
and Maynard state that acceptance and acknowledgement is received from patients and this may 
increase the chance of resisting treatment recommendations. Reverting to the present study, 
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patients did not resist either diagnosis or treatment except in a few examples and doctors tended 
to convince patients of their decision through explaining the medical reasons beyond it or 
through starting ST with them. 
In a few cases, patients were noticed to direct the consultation according to their concerns. They 
tended to ask doctors questions to gather information which directed the consultation as they 
wanted, as follows: 
19.Res.: ؟ ↓ okay اُذ٤٘ٛبد  
       ?ilDohniyaaT      okay↓? 
       The fats          okay↓?  
       The fats. Okay↓? 
20.Pat.: =ى٤ت ثبُضِٜٓب ػالج ٝال ٓب ك٤ؼ داػ٢؟ 
       tˀayiB   Bilzamhaa   ʕilaadʒ    wilaa   maa   fiyʃ   Daaʕy?= 
       okay     need it     treatment  or      no    there  a need?= 
       Okay? Does it need treatment or no need for this?= 
21.Res.: ال ىجؼب ُٞمؼي اٗذ. اٗذ ٓذخٖ اؽ٢؟= 
      = laa  tˀaBʕan    lawadˀʕik       ?inTa. ?inTa     moDaXin  ?iʃy 
      =No    of course  for your case   you.   You     smoking  thing 
      = for you case,  of course not. Are you smoking? 
                                    . 
                                    . 
                                    . 
ٛٔب ٓؼ ًز٤ش ػب٤٤ُٖ ثظ إز٘ب ٓب ث٘لنَ ٣ٌٞٗٞ ٤ٛي خبفٚ إٗٚ اٗذ فـ٤ش .30
  ٣ؼ٢٘ اكٜٔذ ػ٢ِ؟ ثو٤ذ اُلسٞفبد ٤ًِبرٜب
   Homaa    miʃ  ?kTyir   ʕalyin  Bas   ?iħnaa   maa   Binfadˀil   
   They     not  too much high    but   we       not   prefer       
   yikwonwo   hiyk       xaasˀah    ?inoh   ?inTa   ?isˀɣiyer                   
   to be      like this  especially that    you      young                         
   yaʕny    ?ifhimiT            ʕalay?  BaqiyiT   ?ilfoħwosˀaaT  
   I mean   you understand me?  the      rest     tests      
   kolayaaThaa  
   all of them 
   They are not too high but we do not prefer them to like this  
   especially that you are young. Do you understand me? The rest of  
   tests are all 
 ٓٔزبصٙ ٓبؽ٢؟ ثظ ٌٖٓٔ إٗٚ اصا اٗذ اُزضٓذ اؽ١ٞ   [ا٢٤٤٣]   .31
   Momtaazih  maʃy?   Bas    momkin  ?inoh  ?izaa   ?inta   ?ilTazamiT                                   
   Excellent  okay?   But    maybe   that   if      you     followed  
   ?iʃway      [?ie::h] 
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   a little    [?ie::h]  
   Excellent. Okay? But it might be that if you slightly followed the  
   rules imm 
32.Pat.:               lowٍٓؼَ] ػ ك٢ ٛب١ ا]         
       [maʕli] ʃ      fiy         haay          ?i  low 
       [execuse] me   there       is            the low 
       Excuse me, this one is low. 
33.((The Pat. is looking at his report)) 
34.Pat.: ٛب١ ا٣ؼ ٢ٛ ٛب١؟  
       Haay      ?iyʃ      hiyi             haay? 
       This      what      it               this? 
       Which one? 
35.Res.:  ٛذٍٝ إٗٚ ٓؼ ٣ؼ٢٘ ا٢ُ ٛٔب ٛذٍٝ ًش٣بد اُذّ اُج٤نب↑  ال   
       La?↑   haDwol ?inoh   miʃ    yaʕny    ?ily   homaa    haDwol               
       No ↑  these   that    not    I mean   that   they     these                      
       korayaaT   ?ilDam   ?ilBaydˀaa? 
       cells      blood    White 
       No↑. These are not, I mean, that they are the white blood cells   
36.Pat.: = ّا 
       ?im= 
       ?im= 
       Imm= 
               . 
               . 
               . 
40.Pat.: ٖٓؼ ػب٤ِٓ   [B 12] ى٤ت ٓؼِؼ ك٤زب٤ٓ٘بد ً٘ذ ثذ١  
       tˀayiB   maʕliʃ   VitamiynaaT    konT    Bidy  [B12]              
       okay     please   vitamins       I was   want   [B12]               
       miʃ ʕamlyin  
       not they did 
       Okay. Please vitamins. I want B12. They did not do it for me. 
41.Res.:                     [B 12] 
42.Res.:   ]زـ؟] ٓؼ ػب٤ِٓ٘ي اُق   
       miʃ       ʕamlynnak     ?ilfa[ħisˀ] 
       not       did they      the tes[t] 
       Did not they do the test?            
43.Pat.: )     ( آٙ] ػ٠ِ أعبط إ٢ٗ ىِجذ ثظ[ 
       [?ah]    ʕalaa   ?asaas   ?iny  tˀalaBiT  Bas (        ) 
       [yes]    for that         I     asked     but (        ) 
       Yes. For that, I asked but (       ) 
44.Res.: ظ ك٤زب٤ٖٓ داٍ ٓؼ ٓٞخٞدٛال ثيِجِي ا٣بٙ ث   
       Halla?   BatˀloBlak           ?iyaah   Bas    vitaamyn        
       Now      I will ask for you   it       but    vitamin              
       Daal miʃ   mawjwoD  
       D    not   there 
       I will ask it for you now but vitamin D is not there 
45.Pat.: ٌِٚٓؼ ٓؾ 
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       miʃ        moʃkilih 
       no         problem 
       No problem 
46.Res.: اُلسـ 
       ?ilfaħisˀ 
       The test 
       The test 
47.(0.5) 
48.Pat.: اَُجت اٗٚ ِٓ ٓٞعٞك؟ ّٞ 
           ʃwo    ?ilsaBaB    ?inoh    miʃ     mawgwoD? 
           What   the reason  that     not     there? 
           What is the reason that it is not there? 
49.Res.: ػوف. أُبكٙ ]ٓب[ ٝهللا ٖٓ أُقزجو ٛبك  
            waAllah    min    ?ilmoXTaBar    haaD  [maa]   ?iBniʕrif.    ?ilmaaDih   
            really        from   the lab                this     [ not]  know.          the material 
            It is really from the lab. We do not know this. The  material 
50.Pat.:   َؤُٞألٗٚ كٞم ٗلٌ اإل٢ّ ًبٗٞ اُ٘بً ٣  [ ]آٙ        
           [?aah]    li?anoh   fwo?     nafs              ?il?iʃy         kanwo          ?ilnaas          yis?alwo 
           [okay]    because   upper    the same      thing           they were      the people    ask 
           Okay. Because people are also asking the same thing in the upper stair.     
51.Res.: ٙآٙ ٢ٛ أُبكٙ ٓٞ ٓٞعٞك  
            ?aah       hiyi   ?imaaDih          mwo    mawgwoDih 
            Yes        it     the material         not       there 
            Yes. The material is not there 
The patient in line 20 asks the resident if he needs any medication to direct the topic towards 
treatment and in line 32 the patient comes back to the test results to ask about one of the results. 
In line 40, the patient asks about a Vitamin B 12 test and directs the resident to look for the result 
of the test because it was not in the report that he had. In this example, the patient directs the 
consultation by asking about the upshot of the results of the tests and if he needs any treatment. 
This case occurred in a few other consultations and this indicates that patients have authority and 
they can use it whenever they want and without an invitation from doctors. But the question is 
why doctors do not encourage patients to express their fears and symptoms without the need for 
them to ask? 
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The orientation towards doctors’ authority over sharing treatment decisions with patients might 
negatively affect the quality of patient-doctor clinician relationships. Sharing treatment decisions 
shows participants’ understanding of both illness and treatment (McCabe and Healey, 2018). 
Levenson, Roter, Mullooly, Dull and Frankel (1997) state that better treatment support, less 
patient litigation and higher satisfaction are associated with better physician-patient 
relationships. Therefore, shifting towards patient centeredness indicates shifting the focus away 
from a disease towards patients’ concerns including social, biological and psychological 
characteristics of disease (McCabe and Healey, 2018). Deploying this model in the interaction 
between patients and doctors may allow for the sharing and understanding of patient’s health 
problems and treatment through paying attention to patient’s values (Epstein and Street, 2007). 
Returning to the present study, doctors oriented away from patient centeredness in most of the 
consultations which may affect the level of patient satisfaction. Also, when a doctor shows more 
interest in a patient’s disease than their concern and leaves them feeling poorly understood, this 
might affect the relationship between participants. This might occur when doctors tend to deliver 
treatment without sharing the decision with patients or checking their acceptance of the 
treatment.  
In the Introduction (see section1. 5 Statement of the problem), I mentioned that a Jordanian 
newspaper relates the reason for the increasing violent behavior between doctors and patients to 
the miscommunication between participants that was caused by the focus of doctors on patient 
diseases and not showing the willingness to listen to them. The detailed analysis of the present 
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data supports this point in which doctors’ authority is dominant and patients did not have the 
chance to participate in treatment decisions except in a few cases.  
Patient participation is an important issue to be discussed in health services research fields. In the 
present data, only one example demonstrated the doctor’s invitation to the patient to participate 
in the assessment of the reasons of the patient’s fatigue. The acceptance of participation helped 
the doctor to share with her the diagnosis of her fatigue and appeared to make it easier for the 
patient to accept the doctor’s diagnosis because she had a part in the diagnosis sequence.  
In the present data, patients’ acceptance of the diagnosis or treatment was expressed in different 
ways. Some replied with the religious expression ‘God willing’ and others used stronger phrases 
to express their acceptance, such as ‘it is the best thing’ and ‘exactly’. In other examples, doctors 
seek patient acceptance by using phases, such as ‘okay Mr.?’ Passive patient resistance occurred 
in most of the consultations in which the unmarked acknowledgement ‘mmhm’ was used to 
express a less than firm acceptance of the diagnosis or treatment. In some consultations, active 
patient resistance clearly occurred towards the doctor’s treatment recommendations. All these 
forms of expressing acceptance or resistance had a role in the design of participants’ turns and 
the ongoing sequence. If patients showed resistance, this resulted in extra turns from the doctors 
to explain the decision. In contrast, when patients showed acceptance of the doctors’ decisions, 
the doctors shifted to the next action without any further turns. 
Finally, the closing phase is formed by two main parts: preparing for closing and the closing of 
the consultation (Huang, 2012; Newman et al, 2010; Schegloff and Sacks, 1973 and West, 2006). 
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In the present study, different routes were followed to indicate a willingness to close the 
consultation, such as future arrangements, providing the patient with a prescription, summary 
and suggestions (Huang, 2012 and Robinson, 2001).  
In some cases, presenting a new concern or raising an unresolved topic occurred after indicating 
willingness to close the consultation either by doctors, patients or companions which supports 
researchers, such as Huang (2012), Humphreys (2002), Park (2013) and West (2006). Patients 
may also ask preliminary questions, such as ‘Can I ask something?’ as a response to the doctor’s 
shift to announce the possible closure Nielsen (2012). Patients, in the present data, however, did 
not ask such preliminary questions. They directly introduced their new concerns or the 
unresolved topics without any kind of preliminary questions. This is different from  
Several ways were followed by participants to end the consultation: thanking words in six 
consultations, well-wishing in six consultations, invocations in five consultations and ‘okay’ in 
two consultations. Also in a few consultations, there were examples of a combination of items, 
such as well-wishing, invocations and thanking words. Also, ‘in∫a Allah’ was used in one 
consultation as a response to a doctor’s question to close the consultation. Finally, ‘goodbye’ and 
‘peace upon you’ appeared as an acceptance of closing. Alongside other differences mentioned 
earlier, there are well-wishes, invocations, ‘peace upon you’ and ‘in∫aAllah’, that only occurred 
in these Jordanian consultations in contrast with other countries, such as Korea and Taiwan 




2. Where and how do the participants depart from explicit orientation to the medical 
agenda and what impact does this have on the interaction? 
Another notable feature in the present data is the departure of the participants from the medical 
talk to ST. The occurrence of ST is generally noticeable at the boundaries of conversations 
(Holmes, 2000 and Laver, 1975). However, in the present data the occurrence of ST tended to be 
positioned in the middle of the consultations more than at the boundaries; it occurred in three 
consultations in the opening phase, in eight consultations in presenting the complaint phase and 
in 11 consultations in the history-taking phase, in 12 consultations in diagnosis and treatment 
phases and in two consultations in the closing phase. On the whole, ST occurs in different ways 
in the medical talk; HAY talk, complimenting, laughter and joking (Maynard and Hudak, 2008). 
Complimenting and joking can also come under ‘co-topical’ small talk, which relates to the 
ongoing medical talk (Hudak and Maynard, 2011). Another type of ST in these consultations 
occurs when doctors ask a question to invite the patient to talk about unrelated topics.  
ST and medical talk play a role in facilitating the instrumental activities involved in medical 
encounters. At the beginning, it helps in the transition from social talk to work. At the end it 
provides a way to finish smoothly by referring to personal components of the relationship after a 
period of time when the main subject of the conversation was the dominant part of the interaction 
(Holmes, 2000). ST is not always a complete departure from the agenda; there are occasions 
where it may support the medical situation and the present data proves that ST might be helpful 
in situations other than the transition points. At the beginning, the listener might think that ST is 
unrelated to the medical agenda but the speaker begins to gradually present the connection 
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between the presented ST and the medical agenda. The different degrees of presenting ST, 
starting with what initially appears to be unrelated and then pulling the conversation back to the 
medical agenda, help with a range of different purposes: convincing them of diagnosis and 
treatment, and collecting necessary information from patients (see section 6.4.2 The 
effectiveness of side talk on the medical talk).  
One more result of these ST sequences is the creation of rapport and the present data shows the 
association between ST and rapport. In most of the examples, participants accept ST invitations; 
therefore, a reciprocation of ST occurs and engaging in ST might help establish a relationship 
between the participants. This rapport can result in facilitating the communication in the medical 
agenda. For example, due to the establishment of a good level of rapport patients may feel 
encouraged to provide the required information without hesitation and without feeling shy and 
embarrassed. Patients may also provide the reason for the visit without an invitation from the 
doctor. 
In a few examples of the present data, participants used ST in the opening phase without any 
purpose except establishing a good relationship. For example; a companion opens ST about his 
father to remind the doctor of himself as follows: 
 1.Dr.1 to Pat.:  ؽٞ إل٣ؼ ٓسُٞٚ؟ -----ارلن٢ِ عذ  
               ?itfadˀaliy     siT  (name)   ∫ow   la?iy∫ ?imħawlih?            
               Come in please  Miss (name)   what  why    comehere? 
               Come in please, Miss (name). What, why did you come  
               here? 
2.The Pat. Cousin:  ٓشزجب دًزٞس 
                  Marħabaa        dokTwor 
                  Hello           doctor 
                  Hello doctor 
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                  . 
                  . 
                  . 
6.Cousin: -----أٗب ارا ثزززًش٢ٗ أث١ٞ أُشزّٞ   
        ?anaa  ?iðaa  ?iBTiTðakarniy    ?aBowy    ?ilmarħowm  (name)      
        I am   if     you remember me   my father the deceased(name)    
        I am, if you remember me, my father is the deceased (name) 
7.Dr.1: [آٙ اٗذ هشاثذ   [ا٢٤٤٤٣  
       ?aah      ?inta        garaaBiT    [?e:::] 
       Okay      you          relative    [imm] 
       Okay. you are one of imm relatives 
8.Cousin:[ّا] 
         [?em] 
         [Yes] 
         Yes 
          . 
          . 
          .  
13.Dr.1:ٚإ] د أٓي اُزش٤ً]  
        [?in]Ta    ?omak           ?ilTorkiyih 
        [yo]ur     mother          the Turkish 
        Your mother is the Turkish.                 
14.Cousin:    [ٜٚٛ]      ٚأ٢ٓ اُزش٤ً 
         ?omiy        ?ilTorkiyih         [hh] 
         My mother    the Turkish         [hh] 
          My mother is the Turkish one hh 
15.Dr.1:    ٤ًق زبُي؟ [  ٜٚٛ[  
       [hh]             kief             ħaalak? 
       [hh]             how are       you? 
       hh. How are you? 
16.Cousin: اُسٔذهلل 
         ?ilħamdolilAllah 
         Thank God 
         Thank God 
17.Dr.1: ؟------ؽٞ ثزوشثِي  
       ∫ow   ?iBTigraBlak               (name)? 
       What  the relationship with   (name)? 
        What is your relationship with (name)? 
18.Cousin: ثزٌٕٞ ا٢٤٣ ث٘ذ ػ٢ٔ 
         BiTkown      ?ie::       BinT  ςamiy 
         She is            ?ie::      my cousin      
         She is ?ie:: my cousin.           
19.Dr.1: آٙ ؽٞ ٓبُٜب؟ 
        ?aah        ∫ow          malhaa? 
        Okay        what         wrong with her? 




Despite the preference of Doctor 1 to begin the consultation by asking about the reason for the 
visit, the companion shifts back to the opening phase and to include ST that helps to establish a 
relationship with the doctor before talking about the reason for the visit. Holmes (2003) clarifies 
that this kind of talk warms up the social relationships between participants and enhances the 
likelihood of talk begining on a positive note. ST, in this example, supports the building of 
rapport in which participants deal with each other as equal conversational partners. In another 
example (see section 5.2.1.1 Joking), the doctor opens ST with the patient that does not support 
the main topic of  the medical agenda. This talk plays a role in maintaining a good relationship 
with the patient. Holmes (2003) supports this point by explaining how this talk might have a 
positive impact on the quality and quantity of work. In the medical context, the role of ST might 
be positive in terms of helping to gather the required information smoothly from patients, 
normalize unpleasant procedures or to reduce the sensitivity of certain topics (Macdonald, 2016). 
One of the ST forms that was discussed in the present study is laughter. The association between 
laughter and rapport occurred in the findings by Lavin and Maynard (2001) when the 
interviewers maintained rapport by showing quasi laugh or smile voice as a reaction to 
respondents’ laughter. One of the questions that their study raised for future research is how 
these sequences might affect the substance of respondents’ answers. The present study 
contributes in presenting how ST is associated with rapport to affect the medical agenda in 
different ways, such as receiving the necessary information from patients that might help, in 
addition to physical examination and medical documents, in diagnosis and treatment decisions. 
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This result might answer a part of Lavin and Maynard's question but in relation to the doctor-
patient setting. 
8.2 Implications 
This section introduces the contribution of the present study to Conversation Analysis (CA) and 
the empirical contribution. 
8.2.1 Contribution to Conversation Analysis  
The use of the CA approach provides analysis of naturalistic and empirical data together with a 
detailed description of how medical interaction develops, instead of relying on reports that are 
generated through surveys and interviews (Webb, 2009).  The current thesis contributes to the 
field of knowledge by adding analysis of new data from Arabic language consultations at a 
Jordanian university hospital. The detailed analysis of all the medical phases reveals the 
recurrent patterns and practices through which medical consultations are constructed in this 
Jordanian hospital. This detailed analysis adds a significant contribution to the small amount of 
literature that has looked at the sequences within medical consultations in other countries. 
 In addition, the detailed analysis explores the talk that orients to the medical agenda and the talk 
that departs from it. The analysis presents how these sequences occur by discussing the different 
types of side talk (ST) occurrence. The findings of the impact of ST may be relevant to medical 
practitioners as ST can positively impact the nature of the interaction. This contrasts with 
Malinowski (cited in Coupland et al, 1992) who claims that small talk is a space filler and 
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purposeless. It was noticed in most of the present data that ST facilitates doctors’ procedures for 
collecting the needed information and helps patients in providing doctors with the required 
information. This information, in turn, helps doctors with making diagnosis and treatment 
decisions. In the patients’ case, ST impacts on their replies to doctors’ questions; for example, 
they replied without hesitation and low intonation which can indicate that they did not feel 
embarrassed while talking.  
Furthermore, ST might be presented intentionally by participants although it is not stated 
explicitly in the interaction. For example, doctors may collect information on patient’s biography 
that does not directly relate to the medical orientation by asking about the patient’s job and 
specialism and where they live. At a time when there is pressure to reduce the time of 
consultations because of the increasing number of patients and when medical services are 
increasingly overburdened, the findings indicate that ST is not superfluous. 
 The theoretical contribution lies in the detailed sequential analysis that helps to explore the role 
of a doctor’s authority in delivering treatment and its effect on the relationship between patients 
and doctors. Although there is a negative effect of showing complete authority on the final 
treatment decision as discussed earlier in this chapter, the findings show the role of ST in most of 
the consultations. In addition to the positive effect of ST to the main topic of the medical agenda 
as noticed in the present data, ST has a pivotal role in establishing the relationship between 
participants (see Holmes, 2003; Macdonald, 2016; Valencia, 2009 and Walsh, 2007 ). Despite 
the establishment of a good relationship ST does not relate to the core of the medical agenda, it 
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facilitates the communication between participants and establishes a relaxed atmosphere to 
patients especially on sensitive topics and during unpleasant procedures (Macdonald, 2016).  
The study shows cautious orientation towards patient centeredness. Doctors tried to strike a 
balance between using authority to deliver treatment and engaging with patients in ST. The use 
of the unilateral strategy was more frequent in the present data than the bilateral strategy. 
However, ST occurred in most of the consultations either to support the main topic of the 
medical agenda or to oil the relationship between participants to begin talk on a positive note. 
Steer, Makoul, Arora and Epstein (2009) state that ‘talk can be therapeutic’ because it helps in 
reducing the anxiety of patients and in providing comfort. Participants might use ST to influence 
the behavior of each other (Holmes, 2003). However, doctors keep their right to open ST and to 
close it or to accept patients’ invitation to be engaged in ST. This supports Holmes (2003) who 
states that participants who are in the position of power generally allow small talk or cut it short. 
Valencia (2009) also supports the point that in Hong Kong, a boss has the power position to shift 
the talk of meeting from small talk to business talk. All these examples including the present data 
demonstrate how participants who are in the leading position ‘use small talk to do power’ 
(Holmes and Stubbe, 2003) and how it may occur as a power marker in workplace interaction 
(Valencia, 2009). 
All in all, allowing patients to participate in ST either to support the core of the medical agenda 
or to establish interpersonal relationships is found to have a pivotal role in the quality of health 
care and health outcomes. ST in the workplace might help in providing a relaxed atmosphere and 
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achieving social goals, such as building trust with one another, so that this will be reflected in the 
quality of the medical care. 
8.2.2 Empirical contribution  
This study also contributes to assessing the various strategies that doctors use to gather 
information from patients and how they are willing to listen to patients. The present research 
helps the hospital in improving the performance of the doctors if necessary through presenting a 
detailed analysis of turns and sequences. Also, the recurrent use of certain patterns provides the 
hospital with information on the style of doctors in communicating with patients. Drew, Chatwin 
and Collins (2001) highlight that CA helps in documenting how doctors communicate with 
patients and how this can be reflected to the success of the use of different styles of 
communication. Therefore, CA could contribute to the design of workshops aimed at developing 
doctors’ communication skills with patients and on how to employ side talk (ST) purposefully in 
the medical agenda. 
Doctors have authority in a medical visit as in initiating a consultation with a question about the 
reason for the visit and in making treatment recommendation decisions. The positive occurrence 
of ST in most of the consultations underlines the value of developing training workshops for 
doctors. The training may focus on several points: Firstly, understanding the importance of 
introducing all the medical phases and not dismissing anyone of them. For example, because of 
the absence of the opening phase in a few consultations, it is worth explaining the importance of 
beginning the consultation with greetings, a general introduction and sometimes ST to warm up 
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the consultation and to oil and normalize the interactional process. Secondly, involving patients 
in treatment decisions and paying attention to their responses to avoid forcing them towards 
accepting a particular treatment without explaining the necessity of the medication to their health 
problem. Thirdly, engaging ST in the medical context for two reasons: to support the main topic 
of the medical agenda as in convincing patients of diagnosis or treatment, and to establish a good 
interpersonal relationships that will affect the procedure of gathering information from patients, 
in normalizing unpleasant procedures and to reduce the sensitivity of certain topics (Macdonald, 
2016). Moreover, it is noticed in the present data that doctors sometimes ignore patients’ 
greetings or HAY talk and shift to asking about the reason for the visit instead. Therefore, 
fourthly, replying to patients’ greetings and HAY talk even with one word will be reflected in the 
patients’ satisfaction that doctors do not ignore patients and use their authority to direct the 
consultation as they want in indirect way.  
This study offers insights of how workshops may play a role in improving the relationship 
between participants and in developing the communication techniques that doctors may use. 
McCabe and Healey (2018) state that such training is not to change the belief of patients but to 
let them feel that they are understood. Doctors may improve their skills in how to pay attention 
to patients themselves in addition to focusing on the disease. In this way patients might be more 
satisfied because they will have part in decision making even if doctors preferred their choice of 
medication in the final decision. Also patients may be more satisfied if doctors tried to use new 
techniques to improve patients’ understanding of a diagnosis or the importance of treatment 
through including ST that might occur as a shift from the medical agenda but at the same time 
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supports the core of the medical agenda. Drew et al (2001) make this point when they mention 
the importance of discussing treatment options with patients to improve patients’ commitment 
and understating of treatment. Furthermore, doctors can open up the talk to patients in the 
diagnosis phase to explain the symptoms they have and to express what they fear might be 
incorrect. In addition, employing the use of ‘perspective display series’ while delivering 
diagnosis will let patients feel more satisfied and accept the diagnosis more readily especially in 
the case of bad news. Patients’ satisfaction along with doctors’ divergent communication 
techniques will positively improve the quality of the health care. When doctors give patients the 
chance to talk over their symptoms and show care of patients’ understanding of the necessity of 
treatment, they contribute to the patients’ participation in the assessment and to their satisfaction 
in the medical visit. This can also contribute to the success of the medical care (Drew el at, 
2001). Drew el at found that the positive impact of the different strategies of communication 
reassures patients that seek medical help but do not require treatment which was reflected in 
reducing the number of unnecessary antibiotic prescriptions.  
In the present data, if doctors listen to patients’ fears or additional symptoms and if they share 
with patients the reasons for certain medication in all consultations and without a request from 
patients, this might reduce the resistance to treatment decisions and raise the degree of patients’ 
satisfaction thus improving the quality of the medical care. The communication between doctors 
and patients might influence health outcomes in indirect way (Steer et al, 2009). The proximal 
outcomes including ‘patients’ trust, understanding, agreement with doctors, satisfaction, 
motivation, rapport, feeling known and involved’ (Steer et al, p. 297) will affect ‘emotional 
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managements, self-care skills, social support, the quality of medical decision and access to care’ 
(Steer et al, p. 297). All these proximal and intermediate outcomes will be reflected in health 
outcomes. They clarify that there are seven pathways of communication that can improve the 
quality of health care: higher quality decisions, patient knowledge and shared understanding,  
access to care, improving family and social support, enhancing the ability of patients to manage 
emotions, enhancing the therapeutic alliance and enhancing patient empower and agency. 
Therefore, doctors can choose among the courses of action that might help in achieving the goals 
of interaction (Drew et al, 2001).      
8.3 Limitations and recommendations for future studies 
It should be noted that this study has been based on audio recorded data only. Video recording 
was difficult to conduct. Participants refused to be video recorded because they did not like the 
idea of being recognised by others while discussing a medical issue. Audio recording only 
presents the verbal behaviour of the participants but misses other elements of communication; 
therefore, the researcher’s evaluation of participants’ reaction could have been more precise if 
video recording had been available. In order to possibly increase the likelihood of using video 
recording, it may be useful to target a younger audience and discuss ethical strategies which 
ensure anonymity. 
Also, the study provides evidence on the phases that recurrently make up consultations (opening, 
presenting the complaint, history-taking, diagnosis, treatment, physical examination and closing), 
which would enable future researchers to conduct a more detailed and focused analysis of 
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specific phases. Moreover, different forms of ST were investigated in the present study as well as 
the effect of ST on the medical agenda, which would also enable future researchers to conduct 
more focused analysis through considering the following questions: Is there a gender effect on 
the engagement of ST?, can the relationship between a doctor and a patient affect the 
consultation in terms of the occurrence of ST, the occurrence of all the medical phases, or the 
length of the consultation? Finally, a comparative study could be conducted between two 
different medical ecounters in two different countries to investigate the frequency of ST 
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Appendix 1: The transcription symbols and the analysed consultations 
A. The transcription symbols that used in the present study (Jefferson, 2004) 
They are cited in in G.H. Lerner (Ed.), Conversation analysis: Studies from the first generation 
(pp.13–31). Amsterdam: John Benjemins. 
(h)      Shows that there is laughter  
(0.2)   Timed pause shows timed pause 
(( ))    Double parentheses show the researcher's comment 
( ) Empty parentheses show inaudibility 
[ ] Square brackets show overlapping 
::: Colons indicate a stretch in sound 
= 
It appears at the end of a sentence and at the beginning of the next sentence to 




↑ Rise pich 
↓ Low pitch 
° The degree symbol means reduced volum speech or wishper 
CAPITALS   indicates that a speech is louder than surrounding.  
£ 
  
indicates a smile while speaking 
__  indicates that the underlined word is stressed 
_ a hyphen after a word indicates self interruption 
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 The following are the abbreviations that the researcher used in the transcription: 
Dr.1 Indiactes that there are two doctors in the room and this is doctor # 1 








B. The analysed consultataions 
 [Abu El-Rob: JMT: C 1:2015] 
The duration: 20: 5  
1.         Nurse:---- ٚٛب١ اُؾغ 
                     Haay  ħajih (name)((the nurse called her by a wrong name)) 
                     This  Hajih (name)((the nurse called her by a wrong name)) 
                     This is Hajih (name)((the nurse called her by a wrong name)) 
2.         Pat.: (name) 
3.         ((The patient is correcting her name)) 
4.         Dr. :   ------  ؟-------ٝال  
                  (name)     wila      (name)? 
                  (name)      or         (name)? 
5.     ((The doctor is not sure of the correct name of the patient, so he is making sure of which 
name is the correct?)) 
6.        Pat.: = ↑-----    ↑  -----       
                 (name)↑   (name)↑= 
      ((The patient is answering the correct name by repeating it  twice.)) 
7.       Dr.: =ػبّ ٝاٗذ ثق٢::ه ًَ = 
                 Kol       ςaam     wa    ?inti   ?iBixi:::r 
                Every     year     and    you    goo::d 
                 Happy Eid 
8.       Pat.:    ٣َؼلى كًزٞه. هللا ٣ق٤ِي  ↑هللا  
                Allah↑  yisςiDak                 DokTwor.  Allah yiXaliek. 
               Allah↑  makes you happy   Doctor        Allah protects you 
               May Allah↑ make you happy ((Thank you)),Doctor. May Allah protect you 
9.       Dr.:[اد]  , ِّٞ:ٗي؟ اُؼ٤ل اُغب١ ٝاٗزٞ عب٣ٖ ٖٓ ػوف    
               ?i∫lwo:nik?            ?il Eid   ?idʒay   wa   ?inTwo ʒaayiin min    ςaraf[aaT.] 
               How are::  you?    Al Eid    next     and   you       coming from   ςaraf[aaT.]  
               How are you? Wish you next year to be coming from Al   Haj. 
10.     Pat.:    اْٗب] ءهللا [ 
                [In∫a    ]  Allah 
                [willing ]God  
               God willing 
11.     Dr.:  ٣قز٢  ↑ارل٢ِٚ  
               ?iTfadˀaly↑   yaXTiy. 
               Come in↑      sister 
               Come in↑sister 
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12.     Nurse:  ّق٢ٖ ٣ٕٞٛال ّق٢ٖ   
                   Yalaa        ∫aX ςiy                        ∫aX sˀiy                       hwon. 
                   Come on  Set and feel yourself  set and feel yourself     here. 
                   Come on! Set and feel yourself, set and feel yourself here 
13.       Pat.: £ ٔاٙ ّب٣لٚ ° ٝهللا ثل١ اّق  ° 
                  °?aah    ∫ayfih °    walAllah   £  BiDiy      ?a∫aXisˀ 
                  ° Yes     you see °  really      £  I want        set here and feel myself 
                  Yes. You see. I really £ want to set here and feel  myself 
14.       Dr.: ° ↓  ؽغٚ° اٙ ٣ب      .       
                 ?aah        yaa ° Hajih↓ ° 
                 Yes            ° Hajih↓ ° 
                 Yes, Hajih↓. 
15.       Pat.:      =           ٣َؼلى. كًزٞه أٗب ًَ ػظب٢ٓ ثزٞعؼ٢٘ هللا↓   
                  Allah   yisςiDak                     DokTwor. ?anaa   kol     ?iςðˀaamiy      BiTwadʒiςniy↓= 
                  May Allah make you happy  Doctor       I         all        bones my        hurt me↓= 
                  May Allah make you happy ((thank you)). Doctor! All my bones hurt me↓.= 
16.       Dr.:         =   64 ٝهل٢  ؟ ↓=  هل٣ِ ػٔوى     ,   
                  =QaDiy∫     ςomrik↓?            wagfiy , 64= 
                  =How        old are you↓?      wait,      64=  
                  How old are you↓? Wait ((It seems that the doctor is  looking at her file)), 64 
17.      Pat.: =64 64  = 
18.      Dr.:  ٖٝهللا ٜٓٞ ٓج٤!= 
                = Wa Allah   mahowi    ?imBayin. 
                =Really         it not         look like this. 
               You really do not look in this age.  
19.       Pat.: ٚٛ 
                   hh 
20.       Dr. to the patient’s son: آي؟ 
                                                 ?omak? 
                                                 mother Your? 
                                                 Your mother? 
21.       Son: أ٢ٓ. 
              ?omiy 
              Mother my 
             My mother 
22.       Dr.:=   44ٝهللا ٤ٗز٢  
             waAllah    niyTiy         44= 
             really        thought        44= 
                 I really thought 44 
23.       Son:  ثؼل٣ٖ أٗب إـو ٝاؽل ػ٘لٛب= 
              BaςDiyn   ?ana     ?asˀςɣar      waaħiD    ςinDhaa 
              Also      I        the little    one       for her. 
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              Also, I am the little one of her sons and daughters 
24.       Dr.:  ٖٝهللا ٜٓٞ ٓج٤. 
             waAllah       mahwi      ?imBayin. 
            Really        it not      obvious. 
           It is really not obvious. 
25.        Son:  ٚٛ 
              hh 
26.        Dr.:  ٣ٖٝ ٍبً٘ٚ اٗذ؟ 
             Wiyn           saknih? 
                 Where          you live? 
                  Where do you live? 
27.       Pat.:        ٓق٤ْ ٍٞف , ثغوُ   
                Bi    Jarash.    MoXayam        swof. 
               In    Jarash.     camp          swof. 
                 In Jarash, Sowf camp. 
28 .      Dr.:  ٚٝهللا اٗي ٓوك 
                 walAllah      ?inik         imrafaha 
                 really         you         live a luxury life. 
                You really  live a luxury life. 
29.       Pat.:  ػي ػي  
                ςiz      ςiz 
                 glory    glory 
                What such a glory! 
30. Son:   ِ٘ب ثزوعؼٞ ثؼل ٓب رٞفلٝ اُلٝااؽ٘ب كًزٞه اع٤٘ب هجَ ٤ٛي اع٤٘ب هجَ ٤ٛي اٙ ٝػِٔ٘ب كؾٕٞبد ًبِٓٚ ٝاػطز٤ز٘ب كٝا ٝؽ٤ٌز↑ٛال .= 
                  Hala↑    ?iħnaa   DokTwor     ?aʒiynaa gaBil    hiyk       ?aʒiynaa   gaBil   hiyk    
                  Now↑      we      doctor           come      before   this        come we    before  this    
               ?aah  wa    ?iςmilnaa            foħwosˀaaT   kamlih   wa   ?aςtˀiyTnaa         dawaa   
               yes    and   have made we    tests               full     and  you have given us   medicine          
                  wa    ħakiyTilnaa  ?iBiTirdʒaςwo    BaςiD   ma TwoXDwo    ?ilDawa 
                  and     told us    came back you    after    taking                       the medicine 
     Ok↑, doctor we visited you before and you have made full examinations and you have  
     given us a medicine and you told us to come back once the medicine is over. 
31. Dr.:↑ ػ٠ِ ها٢ٍ  ↓ػ٠ِ ها٢ٍ   = 
                ςalaa raasiy↓    ςalaa rasiy↑ 
             Okay ↓            okay↑ 
               Okay↓, okay↑. 
صب٤ٗٚ 95ثؼ٘ ٝاٌُزٞه ٣زٌِْ ٓغ ٓو٣٘ افو( ُٔلح كه٤وٚ ٝ  ٙغٚ ثبُؼ٤بكٙ ) أُٔوٙبد رزؾلس ٓغ .32  
A lot of noise in the clinic (nurses are talking with each other and the doctor is taking with 
another patient) for a minute and 59 seconds 
33. Dr. to the nurse: ؟ ↑ًبٓالد –ا٢ُ ٓٚذ عب١ ػبِٓٚ ػ٘ب كؾٕٞبد.,٤ٛت اكزؾ٤ِ٘ب كؾٕٞبد  أُوٙ  
                                     tˀayiB     ?ifTaħiylnaa        foħwosˀaaT    (name)   kamlaaT↑?   ?ilmarah     
                                    Okay       open for us           tests               (name)   available↑?   Time                                                               
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                                     ?iliy  madˀaT    dʒaay          ςaamlih   ςinaa           foħwosˀaaT 
                                  that gone      she has come   has made  here          tests      
                        Okay, open for us on (name)’s tests, are all of them available↑? Last time,  
          she has come and has made tests here. 
((صب٤ٗخ 34اُلًزٞه ٣زؾلس ٓغ ٓو٣٘ افو ُٔلح ُله٤وٚ ٝ .34 )) 
            ((The doctor is talking to another patient for a minute and 24 seconds)) 
35. The son:  ٢ٛ:ة  ا٢٤٣  ٢ًِٔ ُِلًزٞه ٢ًِْ ث٤ٖو ٓؼب٢ً اٗذ هُٞز٤ِٞ ثٌ ػظب٢ٓ ثٞعؼ٢ٗٞ! 
              tˀayi::B  ermm   kamliy      lalDokTwor   kol∫iy         Bisˀiyr      maςakiy   ?intiy           
                        Oka::y    ermm   continue    to the doctor  everything  happens   with you.  You                  
              gwolTiiylwo     Bas    ?iςðˀamiy      BiTwadʒiςniy! 
               told him            just    bones my       hurt me! 
Okay ermm continue to the doctor everything happens with you. You just told       
 him that my bones hurt me.  
36. Pat.: ٚٛ 
                 hh 
37. Dr.: ↓اَُ٘ٞإ ٌِْٓزٜٖ اُٖ٘بػ   
                ?ilniswaan     mo∫kilThin       ?ilnasˀaaħ↓. 
                The women      problem          the fat↓ 
                The problem of the women is the fat↓. 
38. Son:[ كًزٞه اؽ٘ب كًزٞه ٌِْٓز٘ب   -أٗب   ↑ال    [ٓؼٜب   
                   La?↑ ?anaa- DokTwor ?iħnaa  DokTwor   mo∫kilTnaa           [maςhaa] 
                   No↑  I        - Doctor       we      doctor        problem our           [with her] 
                   No↑. I- doctor, we doctor our problem with her 
39. Dr.:[ ٜى٣بكح    ] اُٞىٕ [ُِٚـ   [  
             [ZiyaaDiT]   ?ilwazin       lal   [dˀaɣtˀ] 
                [Gaining]      weight         for   [the pressure] 
                Gaining weight for the pressure 
40. Son:[  ٍٗي ] 
                [Nizil] 
                [lost] 
               lost 
41. Dr.: ُِٜٚـ                                                             
               laldˀaɣtˀ  
              For pressure   
              For pressure    
42. Son:  ٗيٍ ٗيٍ ٝىٜٗب ثلزوٙ ه٤ٖوٙ ًز٤و ث٤َطٚ ًز٤و 
             Nizil   nizil    wazinhaa      BifaTrah              gasˀiyrih   ?ikθiyr     Basiytˀah   ?ikθiyr 
             lost    lost     weight her    within a period      short         very        simple         too much 
                 Lost, lost her weight within a very short and simple period of time. 
43. (( صب٤ٗٚ ٣48زؾلس اُلًزٞه ٓغ ٓو٣٘ افو ُٔلح  )) 
   ((The doctor is taking with another new patient for 48 seconds)) 
44. Son:  اٙ كًزٞه؟ 
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                ?ah          DokTwor? 
                Okay         doctor? 
                Okay, doctor? 
45. Dr. to the nurse:   .ّْٚٗٞف َٛٚ كؾٕٞبرٜب ًبِٓخ. ػ٠ِ اُْب------ اكزؾ٤ِ٘ب ثبهلل   
                        ?ifTaħiylnaa     BaAllah   la    (name)   ?in∫wof     hassah     foħwosˀaaThaa        
                        Open  for us     please    for   (name)      to see       now        tests  her                 
                 kaamlih.     ςalaa     al∫a∫ih. 
                        accomplished on        the screen 
                        Please open for (name) to see now if her tests were accomplished. On the  
screen  
46.  (0.1)           
47. Dr. to the pat.:[ ه٢ُٞ اُؾٔل [هلل, ٤ٛت ٌٍوى ٛج٤ؼ٢                      
                       tˀayiB   sokarik   tˀabiyςiy   gwoliy      ?ilħamDo[lilAllah]  
                                 Okay.    Sugar     normal,     say            thank [God] 
                         Okay. Sugar is normal, say thank God 
48. Pat.:↓ هلل [ اُؾٔل        
              [?ilħamD] lilAllah↓ 
              [Thank] God↓ 
                 Thank God↓ 
49. Dr.: اُل٤٘ٛبد اُ٘ٞػ٤ٖ ٝاُضالص٢ ٝكٕٛٞ ٤ٌَُُٞزوٍٝاُـلٙ اُلهه٤ٚ ٛج٤ؼ٢. ػ٘لٛب اُل٤٘ٛبد ػب٤ُٚ.  .= 
             ?ilɣoDih ?ilDoraqiyih   tˀabiyςiy  ςinDhaa  ?ilDohniyaaT       ςaalyih    ?ilDohniyaaT       
             Glandula thyroidea      normal      has she    the acylglycero    high       the acylglycero    
             ?ilnoςiyn          wa   ?ilθolaaθiy           wa       Dohwon ?ilkolisTrwol=    
             the two kinds   and  triaacylglycerol   and      the cholesterol= 
            Glandula thyroidea is normal. The acylglycero is high. The two kinds of acylglycero  
   and the triaacylglycerol and the cholesterol= 
50. Son: = ٙا = 
                =?ah= 
               =Oh= 
             =Oh= 
51. Dr.:  ّاٌَُُٞزوٍٝ اُقج٤ش اُقب ٝ= 
           =Wa     ?ilkolisTrwol      ?ilXabiyθ    ?ilXaam 
           =And    the cholestrol     malignant    worst 
            =And the malignant worst cholestrol        
52. Pat.:  ّرٔب 
                Tamaam  
                Got it 
                Got it 
53. Dr.: كٜٞ اٗذ ثز٢ًِٞ ٝثزوؼل١. ثزْزـ٢ِ؟ 
             Fahwa  ?intiy  ?iBTwokliy   wa    ?iBiTogςoDiy      ?iBiTi∫Tɣliy? 
             So         you     eating            and   setting.                  work? 
              So, you are eating and setting. Do you work? 
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54. Pat.: ال 
                La? 
                No 
                 No 
55. Dr.: ٙٓبّبءهللا اُْجبة ثغ٤جٞ::ُي ٝ ثزٞ::٢ًِ ٝ ػٞآٚ ٝ عب:ع٘ب ًِٚ كٍْ ُٝؾٔ٘ب كٍْ. اُل٤٘ٛبد ثبُٔ٘بٍق ٝأَُ٘ٚ ٝاُيثل ٝ. 
               Wa   ma∫a?Allah       ?il∫aBaB     BiʒiiBo:lik           wa      ?iBiTwo:kliy  wa  ςawamih   
               And  without envy   the youngs   bringing for you  and     eating you      and  sweat     
                wa  ʒa: ʒnaa     koloh                Dasam           wa    laħimnaa   Disim.        
               and chicken      our all of it        full of fats.   And   meat our    full of fats 
                ?ilDohniyaaT       Bi   lmanaasif  wa   ?ilsamnih   wa      ?ilziBDih  
               The acylglycerol   in   Almansaf   and  ghee         and      butter. 
              And, without envy, the youngs are bringing for you and  you are eating sweat, our  
chicken and the meat that all of it full of fats. The acylglycerol is in Al mansif, a 
Jordanian dish that consist of yougert, meat and rice, ghee and butter. 
56. Dr. to the son:  رؼبٍ ّٞف ثؼ٤٘ي. 
                             Taςaal   ∫wof       Biςiynak 
                             Come     see        in your eyes 
                             Come and see by yourself 
 اٗذ ّٞ ثزْزـَ؟ .57
   ?inTa       ∫ow      ?iBiTi∫Taɣil?  
   You        What      your job? 
   You! What is your job? 
58. Son:     أٗب أٍزبم 
             ?anaa      ?osTaað 
             I             teacher 
             I am a teacher 
59. Dr.:    ٛبظ اَُْٜ ٣ُٖٞ؟    -اٙ ٣ب اٍزبم ّٞ  
            ?ah      yaa ?osTaað -  ∫ow   haaðˀa  ?ilsahim  lawiyn? 
            Okay     teacher         -  what  this     arrow    where? 
           Okay, teacher!- where is the direction of this arrow? 
60. Son:  آٙ. كٞم ػب٢ُ 
              ?ah     fwog      ςaliy 
              Yes     above      high 
              Yes. Above, high. 
61. Dr.:= ٓػب٤ُبد ٛلٍٝ ثلٛب كٝا ُِل٤٘ٛبد ٝال رقبف ٣ٌٕٞ ػ٘لٛب ٗووٓ. ك٣و ثبُي ٙ كه٤وٚ  ٙ  . ٛبظ ٛبظ ثلٍ اٗٚ ك٢ ٗوو. 
              ςalyaaT   haDwol   BiDhaa   Dawa        la  lDohniyaaT     wila    ?iTXaaf       yikwon    
             High      these         need     treatment   for acylglycerol    or      frightening   to be      
             ςinDhaa    nogrosˀ  Diyr Baalak     ha       Dagiygah         haaðˀ   haaðˀ  BiDil        
              has            gout      take     care      okay    Just a minute    this    this   means       
             ?inoh   fiy    nogrosˀ=  
            that    there  gout= 
            They are high and need a treatment for the acylglycerol or it would be frightening that    
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    she has gout. Take care okay, just a second, this, this means that there is  gout=  
62. Son:   =  ٙا= 
               =?ah= 
              =Oh= 
              =Oh= 
63. Dr.: (  .ُٚ2ٝ كاٍ ػ٘لٛب ثبُؾ٤ٚ٘ ٝا٢ٛ  (1.2كال = 
              =Dalalih.         (0.3) wa    Daal             ςinDhaa   Bilħadˀiydˀ    watˀiy     3 
              =Connotation. (0.3) and   vitamine D   for her     too low          low         3 
                 =Connotation. (0.3) and Vitamine D is too low, low 3 
64. Son:  ٍك٤زب٤ٖٓ كا 
                ViTamiyn Daal 
               Vitamine   D 
               Vitamine D 
65. Dr.:( )٣٘ظو ا٢ُ أُو٣ٚٚ ُٔلبَٕ. ٛبظ ٝعغ ا21ُطج٤ؼ٢ الىّ ٣ٌٕٞ   
             ?iltˀabiyςiy      laazim   yikwon   30.  haaðˀ  waʒaς ?ilmafaasˀil 
              The normal     must      be           30.  This    the arthritis 
                The normal must be 30. This is the arthritis. 
66. Son:   ٙا 
             ?ah 
                 Oh 
                 Oh 
67. Dr.:    above   اُطج٤ؼ٢  كٞم 21( ٖٓ 1.3) 2كاٍ ػ٘لٛب   
             Daal              ςinDhaa     3 (0.2)  min   30   ?iltˀabiyςiy   fwog     above 
                 Vitamine D    is              3 (0.2)  from  30   the normal   above    above 
               Vitamine D is 3 (0.2). The normal is from 30 above,   above. 
68. Son: ↓ ٣ب كًزٞه اُٚ ٛبك كفَ ًٔبٕ ٛبك ك٤زب٤ٖٓ كاٍ ثبُناًوٙ؟ الٗٚ اؽ٤بٗب ثز٠َ٘ ؽز٠ اُٖالٙ اٗٚ ِٕذ اٝ ال  ↑٤ٛت  .  
              tˀayiB↑     yaa DokTwor     ?iloh   DaXal    viTamiyn   Daal Bilðaakirah?        li?anoh    
              Okay↑       doctor                 does    affect     vitamine     D    on the memory?   Because    
             ?aħyanan    ?iBiTinsaa    ħaTaa   ?ilsˀalaah    ?inoh   sˀalaT     ?aw     la?↓ 
              Sometimes   she forgets  even      the pray      that    prayed     or      not↓ 
                 Okay↑.  Doctor! Does Vitamine D affect on the memory? Because, sometimes, she   
                 forgets that she prayed or not↓. 
69.  Dr.:  اُناًوٙ اٍزبم ىٓبٕ ٝاؽ٘ب هل ٝالكًٞ ٗووا ٝٗوٝػ ٝثب٤َُ ٗطل٢ ٛبُج٘ٞهٙ ٝاٗبّ ٓب ؽلا ٣لٌو    -   الال ٛب١ ّـِخ .  
                 Laa  laa   haay   ?i∫aɣlih – ?ilðakirah ?osTaað   zamaan       wa    ?iħnaa   gaD           
                   No   no    this   thing    - the memory  Mr          in the past   when   we      in the age     
                  ?wlaaDkwo      nigraa    wa     ?inrwiħ               wa    biliyl    ?initˀfiy        hal          
                   kids your         reading   and    returning back  and   at night turning off   the    
                   Banworah wa    ?inaam     ma ħadaa  yifakir   
                   lantern      and   sleeping  nobody    thinking 
                   No,no. this this – of memory, Mr. In the past, when we  were in the age of your kids,   
we were reading, returning back home and at night we were turning off the lantern  
and sleeping. Nobody was thinking 
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َُبٗي . اُ٘بً ٤َُ ٜٗبها٤ُّٞ ٤َُ ٜٗبه ٝاٗذ ٓب٢ّ ثبُْبهع ثزلٌو ٝاٗذ ثزز٠ٙٞ ثزلٌو ٝاٗذ ثزًَٞ ثزلٌو ٝثزووٛ  .70  
     ?ilywom     liyl    ?inhaar  wa   ?inTaa  ma∫iy     Bil∫ariς      BiTfakir   wa   ?inTaa                
     Today       night    day    and   you     walking   in the street thinking   and  you        
     BiTiTwadˀaa           Bitfakir   wa      ?inTaa     ?iBiTwokil    BiTfakir    wa      
     the ritual ablution   thinking   and     you           eating           thinking    and     
     ?iBiTogrotˀ   ?ilsanak.     ?ilnaas   liyl      ?inhaar         
     you bite      tongue your   People.   night     day  
     Today, all the time, you are thinking while walking in the street, doing the ritual ablution, and   
     while eating and you bite your tongue. All the time, People  
 ٓؾِٔٚ كٓبؿٜب اًضو ٖٓ ٛبهزٜب .71
   ?imħamlih  ?iDmaaɣhaa   ?akθar   min      tˀaqitˀhaa 
   Put               their mind     more     from     capability 
   Put in their minds more that their capability.  
72. Son:[ ُٗب] ثٌ  ٣ؼ٢٘ أٗب أُٞٙٞع أُٞٙٞع ثل      
                Bas  yaςniy   ?anaa ?ilmawdˀwoς   ?ilmawdˀwoς  BiD[naa∫] 
              But  I mean   I         the point          the point         n[ot]   
                  But I mean, I, the point, the point does not             
73. Dr.:       ِال ال ]ال رقبكِ. ال ال ال رقبك]   
               [Laa     laa]  laa  ?iTXafi∫              laa   laa    laa      ?iTXafi∫ 
               [No      no]   no   don’t be afraid   no    no     no       don’t be afraid 
                 No, no, no, do not be afraid. No, no, no, do not be  afraid. 
. كٜٓب٤٘ٓ338ؼ ػب٢ُ ٤ٓز٤ٖ  03الٗٚ ػ٘لٛب ة     , .74    
    Li?anoh    ςinDhaa   B12   ?imniyħ   ςaliy  miyTiyn  228    Damhaa 
    Because    has she   B12   good          high   200         228    blood her 
    Because her B!2 is good, high 200, 228. Her blood 
 ػ٘لٛب ىٝاكٙ ثبُلّ . اٙ ٝٗؤ. ػ٘لٛب ىٝاكٙ ٝٗؤ ثبُؾل٣ل ٕب٣ٔٚ ↑  اٗذ ا٤ُّٞ؟ .75
   ςinDhaa   ?izwaaDih   BilDam   ?ah  wa    naqisˀ    ςinDhaa      ?izwaaDih    BilDam     wa         
   Has she   high             in blood   yes  and   anemia. Has  she      high              in blood   and      
   naqisˀ BilħaDiyD   sˀaaymih↑     ?inTiy      ?ilywom?  
   anemia                    fast↑              you      today? 
   She has high blood and anemia. She has high blood and anemia. Are you fast↑ today? 
76. Son: ٙا 
              ?ah 
               Yes 
                Yes 
77. Dr. to the nurse:= ----- ؟-----ثل١ اػِِٜٔب كؾٔ اِٛج٠ ثبهلل ٍ   
                                BiDiy   ?aςmalilhaa       faħisˀ  ?tˀloBiy    BaAllah   la   (incorrect name)?  
                                    I will  to make for her   test     ask             please    for   (incorrect name)? 
                                   (Correct name)= 
                                   (Correct name)= 
                                    I will ask for her a test please ask for the patient’s name)?= 
78. Pat.:[ ٌث] ّٞف ٛبك ثبهلل كًزٞه ارؼبُغذ ػ٘ل كًزٞه فبٓ اػطب٢ٗ ٛبك اُلٝا           
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=∫wof     haaD    BaAllah    DokTwor   ?iTςalaʒiT                     ςinD   DokTwor                
=Look     this    please        doctor          I have been  treated      by       doctor       
                  Xaasˀ      ?aς     tˀaaniy had  ?ilDawaa           [Bas]  
                private    has     given me      this medicine   [but]  
                  =Look at this please, doctor. I have been treated by a privet doctor and he has given  
                  me this medicine, but 
79. Nurse:  اًزجِٜب؟ ّٞ [ ] آآٙ     
                   [?aah]                   ∫ow     ?akTobilhaa? 
                    [I am waiting]      what    I write for her? 
                   I am waiting. What should I write for her? 
80. Dr.:   ُٚٞٝثؼل٣ٖ؟  ↑ٛبظ ُِؼظْ ٌَٖٓ ثٌَٖ اٗز٠ٜ ٓلؼ  
              haaðˀ   lal     ςaðˀim           mosakin      Bisakin   ?inTahaa  mafςwoloh↑   wa  BaςDiyn? 
                 This    for     the arthritis    pain relief  relief        gone        effect its↑       and     then? 
                 This is for the arthritis, pain relief. It effect is  gone↑ and then? 
81. Pat.:  ٌَٖٓ ٙا  
                 ?ah        mosakin 
                 Yes       pain relief 
                 Yes. Pain relief 
82. Son: [ثؼل٣ٜب  ↑٢ٜٓ أٌُِْٚ ثزٞفل اُؾجٚ ٛج٤ؼ٢      [ثزوعغ   
                Mahiyi   ?ilmo∫kilih  ?iBTwoXiD   ?ilħaBih   tˀaBiyςiy↑ BaςDiyhaa     [?iBTirʒaς] 
                 The         problem      she takes         the pill     normal↑   after that    [she starts again] 
                   the problem that once she takes the pill, she is normal↑.After that she starts   
                   complaining agian. 
83. Dr.:      ُٚاَُجت ػ٘لى ٗؤ ك٤زب٤ٖٓ كاٍ ٣ب فب↓ [ اَُجت   ]   
              [?ilsaBaB]    ?ilsaBaB      ςinDik       naqsˀ      viTamiyn    Daal       ya Xalah↓  
              [The reason]  the reason    have you  shortage vitamin       D            aunt↓ 
     The reason, the reason that you have shortage In vitamin D,aunt↓! 
84. Pat.:      =   ػ٘ل ٛج٤ت فبٓ ٛبظ 
                ςinD    tðaBiyB    Xasˀ        haaðˀ= 
                 from    doctor     private     this= 
                This is from a private doctor.= 
85. Dr.:( ٣ووأ أٌُزٞة ػ٠ِ اُلٝاء)- ↑اٙ ٝٛبظب=                      
              =?ah    wa   haaðˀ↑  -((reading what is written on the  tablet)) 
             =Yes    and  this↑   -((reading what is written on the   tablet)) 
              =Yes and this↑-((reading what is written on the tablet)) 
86. Pat.:.  ( 0.1)  ًٞهٍبد 2افلد  03ٝ ة  
                 Wa      B 12     ?aXaDiT        3 kworsaaT (0.3) 
                   And     B 12     I have taken   3 courses  (0.3) 
                  And I have taen 3 courses of B12 (0.3) 
87. Dr.:     ↓ِٚ٣ؼ٢٘ اُوٜ ٖٓ م٣ 
              Yaςniy      ?ilgoT    min    ðˀiyloh↓ 
               This means  the cat   from   tail it’s↓ (a Jordanian proverb) 
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                 This means ‘it’s the same↓’. 
88. Oral F 
 ! ّٞ ٛبظب  .89
   ∫ow        haaðˀaa! 
   What       this! 
   What is this? 
90. Pat.: ↓ ٓب ثؼوف   
                Ma Baςrif↓ 
                I don’t know↓ 
                 I don’t know↓ 
91. Dr.: ,Orameed  
   فِٔ ٙج٢ِ٤ ا٣بٙ,     ٌَٖٓ ثوٙٞ .92
    Mosakin         Bardˀwo,   Xalasˀ             dˀoBiyliy   ?iyaah 
    A pain relief   also,          that’s enough  put a side   it 
    It is also a pain relief. That’s enough, put it aside. 
93. Dr. to the nurse:   ٚاِٛج٢ِ٤ ا٤ُّٞ ارؾٜ ػ٤٘ٚ -----ؽط٤ِ٘ب ثبهلل ُِؾغ   
                        ħotˀiylnaa   BaAllah  la   ?ilHajih  (name)  ?otˀloBiy    ?ilywom     
                        Write         please  for   Al-hajih     (name)      ask          today       
                        ?iTħotˀ    ςayinih 
                        to leave   a sample   
                          Please write for Al-Hajih (name) to leave a sample today. 
94. Dr. to the pat.:  ارو٤ًٜب ُجؼل ّٜو ٝ 
                              Wa     ?oTrokiyhaa    laBaςiD    ∫ahar 
                              And    leave it             for        a month 
                               And leave for a month 
95. Dr. to the nurse:  ٓكؾٔ ٗوو,  
                                   faħisˀ    nogrosˀ     
                                   Test      gout 
                                   Gout test 
96.  Urine acid 
97. Dr. to the pat.:  ٤ٖو ؽٔبه ك٤ٜٖ؟هع٢ٌ٤ِ إبثغ هع٢ٌ٤ِ ٖٓ هلاّ ث٤وٖٓ؟ ث   
                              Riʒliykiy    ?asˀaaBiς riʒliykiy    min      goDaam Biyramin?    Bisˀyir    
                                  feet your     toes your                  from     front       swollen        becomes 
             ħamaar      fiyhin? 
                                  redishness in them? 
                               Your feet, the front of your toes become  swollen,is there red color in them? 
98. Dr. to the nurse:  ٜعج٤ِ٘ب عٜبى اُٚـ.  
                         dʒiBiylnaa         ʒihaaz  ?ildˀaɣtˀ 
                        Bring for us       device  the pressure 
                        Bring for us the pressure device. 
99. Nurse:  ٞ٤ٛ 
             Haeo 
346 
 
             Here  
             Here it is 
100. Dr.:   ٙـطٜبٛبرِ ه٤َ٤ِ٘ب . 
           HaaT∫     gisiylnaa     dˀaɣitˀhaa 
            Take         measure    pressure her 
            Take it to measure her pressure 
101. Dr. to the son:  ثزٞفل ُِٚـٜ كٝا ّٞ 
                      ∫ow    ?iBTwoXiD    laldˀaɣtˀ     Dawaa 
                      what   she takes    for pressure  medication 
                      What is medication she takes for pressure?  
102. Pat.:  ↓كٝا ٙـٜ ػبك١   
               Dawaa            dˀaɣtˀ        ςaDiy↓ 
                 Medication     pressure      normal↓ 
                  Normal  pressure medication↓ 
103. Son:  ٚػ٘لى اٗذ ٕٝلز ٖٓ. 
                Min     ʕinDak     ?inTa      wasˀafToh 
                From   you          you        prescribed it 
              From you. You have prescribed it. 
104. Dr.:    ّٚفِٔ. اىا ػ٘لٗب فِٔ َٛب ثْ٘ٞف ػ٠ِ اُْب. 
            Xalasˀ  ?iðaa    ʕindnaa   Xalasˀ hassa  Binʃwof    ʕalaa      ?ilʃaaʃih 
            Okay     if       here      okay   now    we will see     on         the screen 
                Okay, if it’s here okay now we will see it on the screen. 
105. Son:  ٢ٛ ثٌ ٌِْٓزٜب ػ٠ِ أٌَُ٘بد 
               Hiyi    Bas      moʃkilThaa       ʕalaa    ?ilmosakinaaT  
              It’s    just        problem her       on      the pain  
              Relief her problem is just the uses of the pain  relief 
106. ((Side talk for (0.26) seconds)) 
107. Dr. to the nurse: medication    -------ٍ اكزؾ٤ِ٘ب 
                        ?ifTaħiylnaa      la  (name)   medication                       
                          Open for us       for (name)   medicatin 
                           Open for (name) medication 
9111االٕ اْٛ ا٢ّ اًز٤ِٜب ك٤زب٤ٖٓ كاٍ ؽجٚ ٣ّٞ ثؼل ٣ّٞ ػ٤به  .108  
     ?il?aan  ?aham                      ?iʃiy   vitamiyn  Daal  ywom   baʕiD Ywom   ?iʕyaar   5000 
     Now      the most important  thing   vitamin    D    day         after    day        dose       5000 
     Now, the most important thing is vitamin D, every other day,dose 5000 
109. Nurse:[↑ رٞه؟   ] ٗلٌ اك٣ٝزٜب كى                               
             Nafs    ?aDwiyaThaa    Dok[Twor↑?] 
             Same    medicines      doc[tor↑?] 
             The same medicines, doctor↑? 
110. Son:      اٗذ] اػط٤زٜب ؽجخ اٍجٞػ٢[ 
              [?inTa]     ?aʕtˀiyThaa          ħaBih     ?isBwoʕiyn  
                 [You]       have given her       a pill     weekly 
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                You have given her a pill weekly. 
111. Dr.:     ↑ 9111ا٢ُ ػ٘ل١ َٛٚ      ↑ 91111ٛلاى ػ٤به   
     haDaak   ?iʕyaar  50000↑   ?iliy   ʕindiy  hassah   5000↑ 
     that          dose      50000↑    that   have    I now    5000↑ 
     that dose was 50000↑ and that I have now is 5000↑ 
112. Son:  فِٔ ُؼبك  
       Xalasˀ      laʕaaD  
      Okay        so 
                  So, okay 
113. Dr.:   ؽغٚ؟ؽجبد ثبالٍجٞع. ٓب٢ّ ٣ب  2كجزٞفلٙ ٣ّٞ ثؼل ٣ّٞ ٣ؼ٢٘  
             Fa   ?ibToXDoh    ywom  baʕiD  ywom  yaʕniy               3 ħaBaaT     Bil?isBwoʕ.   
             So   take she         day        after    day      in other words  3 pills           weekly.       
              maʃiy yaa    Hajih? 
             Okay         Hajih? 
              So, she take every other day. In other words, 3 pills weekly. Okay, Hajih? 
114. Son:  ٚٝاُٚـٜ ا١:::: ؿ٤ور٘ب اُلٝا ؟ ًبٗذ رٞفل ػالط ٝاهعؼذ ؿ٤ور  
               Wa    ?ildˀɣT                   ermm     ɣayarTinaa                  ?ilDawaa?        kanaT             
              And   the bllod pressure  ermm     changed you for us     the medicine    used to 
             TowXiD      ʕilaadʒ          wa        ?irʒiʕiT           ɣayarToh    
              she    take    Treatment    and        gain you     changed it 
And the blood pressure irmm you have changed the medicine. She used to take        
treatment and you have changed it again. 
115. Dr.: َٙٛب ثْٞكِي ا٣ب 
             Hassaa      Baʃoeflak    ?iyaah 
             Now         I will see    it 
             I will see it now 
116. son.: ?ah 
              Okay 
              Okay 
117. ((The doctor is calling another patient and also talking to  the nurse for (0.16) seconds)) 
118. Dr.:  ٕٞٛثلٗب   ُِل 
                 BiDnaa           la?iDohwon 
                 We need         for the fats 
                 We need for the fats 
119. Cardisantan 
120. Neprzal  
121. Folic Acid 
 ؽل٣ل ه٤ٔ٤ٚ ال رؾط٤ُٜٞ .122
    ħadiyd     giymToh          laa      ?iTħwotˀiyhooʃ  
    Iron       I removed it       not      add it 






9111ٝاُلاٍ  .126  
    Wa         ?ilDal          5000 
    And        vitamin D       5000 
    And vitamin D, 5000 
127. Pat.:  ثٌ افل ٖٓ ٛبك أٌَُٖ؟ 
                  Bas      ?aXoD   min    haaD     ?ilmosakin? 
                  Well     I take    from   this        pain relief? 
                  Well, shall I take from this pain relief?  
128. Dr.:  ↓فبُٚ فِٔ اٗذ هك١ ػ٢ِ   
             Xaalah   Xalasˀ             ?inTi     roDiy      ʕalay↓ 
              Aunt      that’s enough   you       answer     me↓ 
             Aunt! That’s enough, do as I told you↓((the intonation of the doctor was not serious, it  
    was  normal)) 
129. Pat.:  رًِٞ٘ب ػ٠ِ هللا 
                 Tawakkalnaa  ʕalaa  Allah  
               trust We           in     Allah 
                We trust in Allah 
130. Dr.:   كٓي ٣قوثِي    ↑ُٞؽِٞ. ٛبظ ٝاٗذ رٞفن:٣ٚ ٣ٚوثِي ًالى  
             lawaħwolow.  haaðˀ    wa   ?inTi   ToXðiyh   yidˀroBlik    kilaakiy ↑             yiXariBlik   
              COME ON      this     and  you     taking it     affect badly  on kidneys your↑ destroy      
               Damik 
              blood your 
               COME ON. While you are taking this, it is affecting badly on your kidneys↑and  
     destroying your blood. 
131. Son:[ ّٓب اؽ٘ب ٛبظ   ا٢ُ ثلٗبُ ا٣بٙ ثزؼوف ا٣بّ [ا٣ب                                                                                     
               maa   ?iħnaa    haað    ?iliy     BiDnaaʃ     ?iyaah ?iBTiʕrif     ?ayaam  [?ayaam] 
                That   we         this       what    do not want  it       you know    some[times] 
                  This is what we do not want it. You know, sometimes 
132. Dr.:  ُْٜػ٠ِ االٓبٕ ٣ب فبُٚ ػ٠ِ ا [ ] ف٢ٌ٤ِ    
                [Xaliykyi]  ʕalaa  ?ilʃatˀ        ʕalaa  ?il?amaan    yaa Xaalah 
                [Stay]         on      the beach  In        the peace       aunt 
               Aunt! Stay on the beach, in the peace. 
133. Son: ثز٤ٖو ٖٓ اُٞعغ ثز٤ٖو رج٢ٌ     
               BiTsˀiyr      min    ?ilwaʒaʕ    Bitsˀiyr    TiBkiy  
                  She starts    from   the pain    she starts  crying 
                 She starts, from the pain, she starts crying. 
134. Dr.: ُال رَجؾ٤ِ ثبُؼوجٚ ك٢ ٍٔي هو 
              Laa   tisBaħiyʃ         Bil   ʕagaBih  fiy      samak qirʃ 
                Not   swimming no   in     Aqaba   there    sharks 
                Do not swim in Aqaba, there are sharks. 
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135. Pat.:   ٝال ػ٘ب ثؾو    ↑ٝهللا ال ثؼوف اٍجؼ  
                   Wa Allah   laa    baʕrif     ?asbaħ↑        wa   laa  ʕinaa     Baħar 
                    Really       not    know     swimming↑   and  not   have       sea 
                    Really, I do not know swimming↑and we do not have sea. 
136. Dr.:  ال رقبك٤ِ ث٘غ٤جِي ثؾو 
               Laa     ?itXaafiy∫      binʒiyBlik          Baħar 
                No      afraid          we will bring you   sea 
                 Do not be afraid. We will bring you sea. 
          .ٍالٓزي .137
       slamTik 
       Wish you to get well soon 
       Wish you to get well soon 
138. Dr. to the nurse:  اًزج٤ِٜب ٓٞػل ثؼل ّٜو  
                        ?okToBilhaa  mawςiD         BaςD   ∫ahar 
                        Write her    an appointment after  a month 
                        Write for her an appointment after a month 
139. Pat.: هللا ٣َِٔي 
                Allah yisalmak 
                Thank you 
                 Thank you 
140. ((The patient and the son leave.)) 
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[Abu El-Rob: JMT: C 2:2015] 
Duration: 7: 98 
1.Hus.: ٌْاَُالّ ػ٤ِ 
       ?asalaam  ςalaykom  
       Peace upon you 
       Peace upon you 
2.Dr.1:  أ٤ِٖٛ ٛال 
       ?ahleen        hala  
       Hi                hello 
       hello 
3.Hus.:  ؟----كًزٞه  
          Doktwor (name? 
          Doctor (name)? 
          Doctor (name)? 
4.((The patient enters the room)) 
5.Pat.:[ ًْ]                   اَُالّ ػ٢ِ  
         ?ilsalaam       ςalay[kom]  
         Peace             upon[ you] 
         Peace upon you 
6.Dr.1:    = اَٛ ]٣ٖ ٛال  [  
          [?ahl] een hal=                              
          [Hi]    heloo= 
          Hello= 
7.Pat.:   [رٞه ؟ ] =٤ًلي كًزٞه                  
          = Kiyfak                doc[twor?] 
          =How are you     doc[tor?] 
          =How are you, doctor?  
8. Dr.1:[ اَٛ       ] ٣ٖ [ٛال[   
            [?ahl]iyn    [ hala]                                 
            [Hel]lo        [hello] 
            Hello 
9.Pat.:=  افجبهى؟ [  ّٞ [   
          [∫ow]        ?aXBaarak?= 
          [What]       your latest news?=      
          What is your latest news?= 
10.Dr.1:    =ا٤ِٖٛ ٛال  ٤ٖٓ]أُو٣٘؟ [  ؟  
             =?ahliyn    hala       miyn        [?ilmariydˀ?] 
             =Hi            hello      Who         [the patient?] 
            =Hello. How is the patient? 
351 
 
11.Pat.:=      ٗذ ثق٤و. أٗب كًزٞه  ↑ٜٜٜٜٜٜٚٛ  [ ] ًَ ػبّ ٝا                    
          Kol    ςaam    wa    ?inTa   ?iBiXiyr.  ?anaa          Doktwor↑    hh= 
          every  year    and   you       good         I am           doctor↑        hh 
           May every year to be good/ Happy Ramadan. I am, Doctor↑  hh= 
12.Dr.1:  = ٙا٣ِ ٓبُي؟ £ ↑ٓب اٗز٢ ٖٓ ىٓبٕ    ↑آ .  
           =?ah↑     ma  ?inTi    min      zamaan↑      £    ?iy∫       maalik? 
           =Oh↑      You            since    a long time↑£    what      problem your? 
           =Oh↑. It is a long time↑. What is your problem? 
13.Pat.:  =ىٝع٢ كًزٞه  
            zowdʒiy        doktwor = 
           my husband   doctor= 
           Doctor, this is my husband= 
14.Dr.1:         [  ا٤ِٖٛ. اٛال ٝ  [ٍٜال= 
              =?ahliyn        ?ahllan wa [sahllan] 
              =Hello          You are wel[come] 
              =Hello. You are welcome 
15.Pat.: ٤ًلي ؟] ّٞ أفجبهى؟[ 
           [Kiyfak?]              ∫ow           ?aXBaarak? 
           [How are you?]    What          your latest news?                                    
           How are you? What is your latest news? 
16.((the doctor taking with another patient for 4 seconds)) 
17.Dr.1:  آٙ. ارل٢ِٚ 
            ?ah.     ?iTfadˀaliy  
            Yes      please go ahead 
            Yes please go ahead 
18.Pat.: ٣ؼط٤ي اُؼبك٤ٚ. ٤ًلي كًزٞه؟=  
            Yaςtiyk  ?ilςaafyih                Kiyfak              doktowr?= 
            May God grant you health.  How are you     doctor?= 
            May God grant you health. How are you doctor?= 
19.Dr.1: ا٤ِٖٛ ٛال= 
             =?ahleen    hala  
             =Hi         Hello 
             =hello 
20.Pat.:  كًزٞه اٗب اىٝعذ. ٝاع٤ذ                                                                                                    
           Doktowr    ?ana     ?Tzawadʒ iT    wa    ?a dʒiyT  
           Doctor        I          got married      and   came 
           Doctor I got married and came 
21.Dr.1:        [ٙآ ]  
             [?aah] 
             [Okay] 
            Okay 
22.Pat.:[  80]  01اٍبً اٗٚ ًبٗذ اُٖلبئؼ ػ٘ل١ ػ٠ِ  
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              ςalaa    ?asaas     ?ilsfaa?iħ     kaanT  ςinDiy   70  wa   [80] 
              On       the basis  the platelets  were   for me   70  and  [80] 
              That my platelets were 70 and 80 
23.Dr.1:[ !٤ٛت] [ ]آٙ   
             [?aah]     [tayiiB!] 
             [Okay]     [then!] 
             Okay. Then! 
24.Pat.: ٤ٛي] اٍزوود االٓٞه. ثؼل٣ٖ ٍبكوٗب ػ٠ِ [ 
          [Hiik]         ?isTaqarraT   ?il?mwor       BaςDyin      safarnaa             ςalaa 
          [Like this]  settled             the things     then              we travelled       to 
          The things settled like this. Then we travelled to  
 اَُؼٞك٣ٚ ٝػِٔذ كؾٔ كّ ػ٘لْٛ ٛ٘بى ًٝبٗذ  [40000]   .25
   ?isuaDiyih        wa     ?iςmiliT    faħisˀ   Dam    ςinDhom  honnak  wa     kaanaT  [40000] 
   Suadi Arabia    and     did            test     blood    there                      and    it was     [40000] 
   Suadi Arabia and did blood test there and it was 40000 
26.Dr.1:   ٛال  ]ؽبَٓ ا٢ْ٣؟   [  
            [Halla]    ħaamil      ?i∫iy? 
            [Now]     pregnant    something  like that? 
           Are you pregnant now? 
27.Pat.: [ ↑ثغ ] أٗب ٛال ثبُْٜو ثلا٣خ اَُب        
          ?anaa     halaa  Bil∫ahar    BiDaayiT                      ?ilsaa[Big↑] 
          I             now    in month  at the beginning the      sev[enth↑]      
          Now I am in month, at the beginning of the seventh↑ month 
28.Dr.1:   [ ٙآ] 
             [?aah] 
             [Oh] 
             Oh 
29.Pat.:[ 32ػِٔذ كؾٔ ثبُِٔي ػجلاهللا ِٛغ هػ ٓجب   [اُق  
          ?imBariħ      ?iςmiliT  faħisˀ    Bil malik AbdALLah      tˀilig   63    [?alf] 
          Yesterday     I had        test it   at king AbduAllah           it was  63   [thousands] 
          Yesterday I had it at king AbduAllah university hospital and it was 63 thousands 
30.Dr.1: آٙ] ثلٗب]   
            [?aah]     BiDnaa  
            [Oh]       We need 
            Oh, we need 
[اُق] .31 91اٗواهجٚ ثٌ ف٤ِٚ ٣ؼ٤ل اُلؾٔ ٣ؼ٢٘ اٗذ ِٓ هػ رؼ٢ِٔ ا٢ّ ؿ٤و أُواهجٚ ألٗٚ ػ٠ِ    
   ?inraaqBoh   Bas   XaliYh   yiςiyD  ?ilfaħisˀ  yaςniy  ?intiy    mi∫    raħ   Tiςmaliy  ?i∫iy 
    Wach it        but    let him   repeat    the test  I mean    you     will    not   do            anything     
     ɣiir    ?ilmoraaqaBih          li?annoh        50 [?alf] 
     except   watching               because it’s   50 [thousand] 
     Wach it but let him repeat the test. I mean you will not do  anything except watching because    
      it’s 50 thousand 
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32.Pat.:      [ٙاُلًزٞه]  [ ]   ٓجبهؽٚ     
           [?mBaariħ]          [?ilDokTworah] 
           [Yesterday]         [the doctor] 
           Yesterday the doctor 
33.Dr.1:  [ًٕٝٞهد [ى [ ٢]   ٓ٘ؼط٤ٌ      
            [?imnaςtˀiykiy]           Kworti[zwon] 
            [We will give you]     corti[sone] 
            We will give you Cortisone 
34.Pat.: ٙاُلًذ]ٝه]  
           [?ilDwokT]worah 
           [The doct]or 
           The doctor 
ه٤ٙذ رؼ٢ِٔ ٝال ا٢ّ. ؽٌذ الىّ ارْٞك٢ كًزٞه ٓب    [ -----]    .35  
   Maa   ridˀyyaT     Tiςmaliy    walaa ?i∫iy   ħakaT     laazim   ?iT∫wofiy   DikTwor   [(name)] 
   not   She accept   do               nothing        said she   have     see              doctor        [(name)] 
   She did not accept to do anything. She said I have to see  Doctor (name) 
36.Dr.1:  ٣ب ػ٢ٔ] ٓب٢ّ. اٛال ٝ ٍٜال ثٌ الىّ ٓب٣ؼولٝٛب! اؽ٘ب  [  
             [Yaςamiy]    maa∫iy    ?ahllan wa sahlan    Bas laazim       ma ?iςagDwohaa!  ?iħnaa  
             [My uncle]   okay      Welcome              but necessary       to complicated!       We 
             Okay dear.  You are welcome but is it necessary to complicated!we 
                               !ًَ ٓوٙ الىّ ٗلٌ أٌُِْٚ .37
    Kol      marrah   laazim                nafs        ?ilmo∫kilih 
    Every    time     it’s necessary     the same    problem 
    It is the same problem  every time. 
38.Dr.2:  ٌِْٚٓ ِٓ             
             Mi∫          mo∫kilih 
             No           problem 
              No problem 
39.Dr.1:   ٓب ث٘ؼَٔ ا٢ّ ثٌ ٓواهجخ 91اىا رؾذ ٛبظ كٞم   
          ?zaa   TaħT      haað       fwog     50  ma niςmil          ?i∫iy           Bas        moraaqaBih  
          If        less       I mean     above   50  we do not do      anything   except    watching 
          If less I mean above 50 we do not do anything except watching  
40.Pat.:  ثٌ ٓواهجٚ؟ ٣ؼ٢٘ ك٢ اؽزٔبٍ كًزٞه ٣وك ٣٘يٍ؟                                                                               
          Bas     moraaqaBih?  Yaςniy       fiy   ?iħTimaal                  DokTwor       yiroD yinzil? 
          Just    watching?    This means   it       might be a possible  doctor             again come 
down? 
          Just watching?  This means that it might be possible to come down again? 
41.Dr.1:     , ٍاما ٗيٍ ٓب اٗذ ثز٤ٖو١ رؼ٢ِٔ كؾٕٞبد ًَ اٍجٞػ٤ٖ ٓوٙ. اما ٗي   
          ?iðaa  nizil                   maa ?inTiy  BiTsˀiyriy    Tiςmaliy    foħosˀaaT   kol    ?osBwoςiyn 
          If        it came down   you                will              do               tests           every  two week               
          marrah   ?iðaa            nizil  
          once       If it came    down 
354 
 
          If it came down, you will do tests once every two weeks. If it came down 
رٞفل١ ًٞهريٕٝ ثلى .42 . 
   BiDik           ToXDiy       kworTizone 
   You have      to take         cortisone 
   You have to take Cortisone 
43.Pat.:         ؟[  ↓رٞه   ٤ُِ كى [
           Liy∫       Dok[Twor↓?] 
           Why        doc[tor?↓ ] 
           Why doctor↓? 
44.Hus:  .فب٣لٚ كًزٞه[  ٢ٛ [     
            [Hiyi]         Xayfih        DokTwor 
            [She]          afraid        doctor 
            she is afraid, Doctor. 
45.Dr.1:   ؟↓ٖٓ ا٣خ                 
             Min        ?iih↓? 
             From       what↓? 
             From what↓? 
46.Hus.:  ٓب ثؼوف. 
             Ma  Baςrif  
             I do not know 
             I do not know 
47.Dr.1:  ال ٓب ك٤ِ ا٢ّ ٣قٞف 
             Laa      ma fyi∫ ?i∫iy         yiXawif 
             No       there is nothing      to be afraid of 
             No. there is nothing to be afraid of 
48.Hus.:  اُٞهذ ٢ٛٝ ثزؾَت ٍٞٛ    
             tˀwol  ?ilwagiT    wa      hiyi        ?iBTiħsiB 
             All    the time    and     she          counting 
             She is counting all the time 
49.Dr.1:   ٍاُق ث٘ؼط٤ٚ ًٞهريٕٝ 91اُق ٓب ث٘ؼَٔ ٢ّ ثٌ ٓواهجٚ. ا٢ُ رؾذ اٍ 91ال ٓب ك٤ِ ا٢ّ. اؽ٘ب ثبُؼبكح كٞم ا . 
             Laa   maa fiish ?i∫iy    ?iħnaa   BilςaaDih   fwog    ?il  50 ?alf             maa   ?iBniςmil ∫iy    
             No    there is nothing   We       usually       above   the  50 thousands   not     do anything      
             Bas        moraqaBih     ?iliy      TaħaT          ?il   50  ?alf             ?iBnaςtˀiyh     korTizwon  
             except     watching       which    is less than   the   50  thousands  we gave him  Cortisone 
             No. there is nothing to do. We usually do not do anything  except watching if it is above    
             50 thousands. We gave cortisone to which is less than 50 thousands 
50.Hus.:  ْٜٓا 
             ?imhim 
              Mhm 
               mhm 
51.Pat.: ٤ٛت ٛال ّٞ ثز٢ٕٞ كًزٞه؟                                                                        
            tˀayiB      halaa    ∫ow    BiTwasˀiy          DokTwor? 
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             Okay      now      what   do you advice   doctor? 
           Okay. What is your advice now, doctor? 
52.Dr.1:    [ٌٓواهجٚ [ث 
            MoraaqaBih     [Bas] 
            Watching       [ just] 
            Just watching 
53.Pat.:          [ٙآآ] 
         [?aah] 
         [?aah] 
         ?aah 
54.Dr.1:  ٚهػ ٗؼَٔ ا٢ّ ؿ٤و ٓواهج ِٓ                                
             Mi∫ raħ    niςmil     ?i∫iy          ɣiir        moraaqaBih 
             Will not   we do    anything    except   watching 
             We will not do anything except watching 
55.Pat.:      اػ٤ل اُلؾٔ ًٔبٕ ٓوٙ؟ 
          ?aςiyD    ?ilfaħisˀ       kamaan       marrah? 
          repeat    the test        another      time? 
          Shall I repeat the test again? 
56.Dr.1:  [  ٖاٍجٞػ٤ ًَ  ] 
             [Kol         ?osBwoςiyn] 
             [Every     two weeks] 
             Every two weeks 
57.Pat.:  [    ِٔػْبٕ اف   ] 
            [ςa∫aan   ?aXllasˀ] 
            [To be free] 
            To be free 
58.Hus.:     ٖا٤ُّٞ. ًٔبٕ اٍجٞػ٤ ِٓ 
             Mi∫      ?il ywom    Kamaan    ?isBwoςiyn 
             Not      today          after           two weeks 
             Not today. After two weeks 
59.Hus. To Dr.:  ٛال اٗزٞ ثزجِـٞ اُلًزٞهٙ ٝال اؽ٘ب ّل١ٞ ٝال ٤ًق ؟ 
              Halaa   ?inTwo    BiTBalɣwo   ?ilDokTworah  wala    ?iħnaa    ∫afawiy   walaa   kiyf? 
              Now     you          will tell          the doctor         or        we          orally    or      how? 
              Now, will you till the doctor or we do it orally  or how? 
60.Dr.1:   [ِثؼوكِ     [ك٤   
            Baςrifi∫               [fiy∫] 
            I don’t know      [There is not]  
            I don’t know. There is not  
61.Dr.2:    الال] اٗزٞ اؽٌُٜٞب[  
            [Laa laa]      ?inTwo    ?iħkwolhaa 
            [No no]         you      tell her. 
            No no. you tell her. 
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62.Hus.:   [٢ٛ] ألٗٚ    
            Li?anoh      [ hiyi] 
            Because      [she is] 
            Because she is 
63.Dr.2 to Dr.1:[ كٙب٣[  ؽٌٞ ٓؼ٢ ٝهبُٞ اما ك٢ ٓغبٍ ٣غٞ ػ٠ِ اُغ ]   ٛٔب ]       
                            [homaa]   ħakwo     maʕie  wa   galwo ?iðaa    Fiy     maʒaal     yiedʒwo       
                            [They]    called    me     and  said   if    there      is      a chance   come        
                            ʕalaa   ?ilʕi[yaaDih] 
                            to        the cl[inic] 
                    They call me and said if there is a chance to come to the clinic 
64.Dr.1:      [ ↓ال ]   اٛال     ] ٍٝٚ  [  
            [?ahllan] wa sah[llan↓] 
            [We]lc[ome↓]  
            Welcome↓ 
65.Dr.2: ٌٝهِذ  ] ُْٜ اٙ ف٤ِٜب ر٤غ٢ ا٤ُّٞ ْٝٗٞف ٤ًق آٞهٛب ث] 
            [Wa     golT]ilhom     ?aah   Xaleihaa   Tiedʒie  ?ilywom       Wa  ?inʃwof          Kief    
            [So      I to]ld them      yes   let her        come to   day              and  we will see   how     
            ?omorhaa       Bas 
             her matters    but  
             So I told them let her come today and we will see her situation but  
اُق 91َ ٓلاّ اُٖلبئؼ أًضو ٖٓ ؽ٤ٌزِْٜ اٗٚ األؽزٔبٍ األًجو ثٌ ٓواهجٚ ال اًضو ٝال أه .66  
   ħakieTillhom    ?inoh   ?il?iħTimaal     al?akBar   bas      moraaqaBih    laa   ?akθar  wa 
   I told them         that     the possibility   biggest   just        watching         not   more    and     
   laa?aqal    madam  ?il    sˀafaa?iħ  ?akθar        min    50    ?alf  
   not less     since      the   Platelets  more          than   50    thousands 
   I told them that the biggest possibility is just watching no more no less since the Platelets are     
    more than 50 thousands 
67.Dr.1:   ٣ؼ٢٘ ٛب١ اُوبػلٙ ٤ٛي  ↓ٓب ث٘ؼِِٔ ا٢ّ  اال اما ٕبه   ٗي٣ق ال ٍٔؼ هللا     ↑اُق 91اما . . 
       ?iðaa   50  ?alf↑      ma   ?iBniʕmaliʃ  ?iʃie     ?ilaa       ?iðaa    sˀaar              naziif     
       If      50  thousand↑  not   do          anything  expect      if          happened     bleeding    
       laa samaħ Allah↓. Yaʕnie     haay      ?ilgaaʕiDih     hiek  
       God forbid↓.         I mean     this is      the rule          like this 
       If 50 thousand↑, we do not do anything expect if a bleeding is happened, God forbid↓ I mean   
       this is the rule 
68.Dr.2:  ٚٛال اما ثلْٛ ٣لف٢ًِٞ ٓوٙ رب٤ٗٚ ٝال ا٢ّ ٍبػ٤زٜب. ثَز٤ْوٝٗب اٍزْبهٙ ه٤ٍٔ 
            Halaa   ?iðaa   BiDhwom     yiDaXlwokiy   marrah     Taaniyih wa laa ?iʃiy   saʕiyThaa        
            Now     if        they will        enter you         another      time        nothing        at that time     
            BisTaʃiyrwonaa  ?isTiʃaarah             rasmiyih 
            They ask us         for consultation     officially 
             Now If they will enter you again then nothing will not be do at that time. They just      
             officially ask for our consultation. 
69.Dr.1:  ٍٗلٌ اُؾ٢ٌ ِٓ هػ ٗـ٤وٙ ث٘ؼَٔ كؾٕٞبد. إال اما ٗي                                          
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       Nafs       ?ilħakiy  miʃ   raħ    ?inɣayroh  ?iBniʕmil        foħwosˀaaT    ?asˀlaan     
       the same   talk      not   be     changed     we make      tests         it is        
       ?iðaa   nizil  
       if      came down  
       It is the same nothing will be changed. We will do tests. If it is less 
70.Hus.: [ٓجبهػ            [ٓجبهػ  
           ?imBaariħ       [?imBaariħ] 
           Yesterday       [ yesterday] 
            Yesterday yesterday 
71.Dr.1:[    91ث٘ٞفل  ًٞهريٕٝ  ]  ػٖ ثٌ[ اُق ]  
            [ʕan   50]    ?alf             ?iBnwoXiD       kworTizon   [bas] 
            [Than   50]   thousand   we will take       cortisone      [just] 
            Than 50 thousand we will take cortisone. Just  
72.Hus.:   كفٍُٜٞب [ًزجٞ]   [  
             [KaTaBwo]   lhaa       DXwol 
             [They wro]  te here    entry  
             They wrote for her to enter the hospital  
73.Dr.1:  َٔ٤ٛي ث٘ؼ 
            Hiyk             ?iBniʕmil      
            This is          what we do 
            This is what we do 
74.Hus.:  [ف٤و اْٗبء    [هللا  
            Xiyr     inʃa       [Allah] 
            good    willing  [ God]  
            good God willing 
75.Pat.:  [اٌُٞه        ] ريٕٝ ثجِِ   [ ا٣ٔز٠؟  [  
           [?ilkwor]Tizwon     BiBalliʃ    [?iymTaa?] 
           [The cor] tisone       starts        [when?] 
           When did we start with the cortisone? 
76.Dr.1: [  ٍٗيٍ اما   [ٗي [ ]    اما      
             [?iðaa]   nizill                 ?iðaa [nizil] 
             [If ]        it came down    if       [it came down] 
             If it came down if it came down 
77.Pat.:         [   ثبَُبثغ؟] 
          [Bil saaBiʕ?] 
          [In the seventh?] 
          In the seventh? 
78.Dr.1:   ٖٓ اُق 91اًزو  
             ?akθar       min 50 ?alf 
             More         than 50 thousand 
             More than 50 thousand 
79.Pat.:   ثٌ؟ 
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           Bas? 
           Just? 
           Just? 
80.Dr.1:  =ْٗؼ 
      Naʕam= 
      Yes= 
      Yes= 
81.Pat.: آب ٤ٛي اُٞٙغ ٛج٤ؼ٢؟ =                               
         =?ammaa    hiik  ?ilwaDiʕ         tˀabiyʕiy? 
             =So             this  the situation    normal? 
         =So, is this normal? 
82.Dr.1:[ ٚث] ثٌ ٓوام     
            Bas moraqa[Bih] 
           Just watch[ing] 
           Just watching 
83.Pat.:   ٓب ! ] ك٤ِ كاػ٢ ٣ؼ٢٘ [ 
           [Ma]  fiyʃ     daʕiy    yaʕniy! 
           [N]o             need     you mean! 
          You mean there is no need! 
84.Dr.1:  ٚثِٜٚب ٓواهج 
            Bidˀdˀalhaa            moraqaBih 
            just                        watching 
            Just watching 
85.Pat.:  ثبهى هللا ك٤ٌ٤ب كًزٞهرَِْ ٣ب هث٢ اْٗبءاهللا        
           Baarak    Allah fiyk      yaa DokTwor   Tisllam ya rabiy      ?inʃa   Allah   
           God bless you             doctor        Thank you                       willing God 
           God bless you doctor. Thank you,God willing 
86.Dr.1:  هللا ٣ق٢ٌ٤ِ ٛال 
            Allah   yiXaliykiy         hala 
            God bless you              Thank you 
            God bless you. Thank you 
87.Pat.:         [ ↑كًزٞه رَِْ   ↓هللا ٣جبهى ك٤ي     [        
           Allah  yiBaarik fiyk↓    Tisllam        [DokTwor↑] 
           God bless you↓             Thank you   [doctor↑] 
           God bless you↓. Thank you doctor↑ 
88.Dr.1:هل٣ِ ههٔي إال   ؟ [ ]اٗذ   
            [?inTiy]      gaDiyʃ      raqamik?  
            [you]         What I      number your?  
            What is your number? 
89.Dr.2:  ههْ أَُزْل٠ ثزؼوك٤ٚ؟ 
            Raqam             ?ilmosTaʃfaa     ?iBTiʕrafiyh? 
            The number     hospital         you know it? 
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           Do you know the hospital number? 
90.Pat.:      ال   
           La? 
           No 
           No 
91.Dr.1:[   KA] 
92.Pat.:  ٝهللا    ] ٓب ثؼوف  [ 
          [Wa Allah]       ma Baʕrif 
          [I really]        I do not know. 
          I really do not know. 
93.Dr.2:  ٤ٛت ّٞاالٍْ ثبُٚجٜ؟ 
            tˀayitb     ʃow     ?il?isim        BildˀaBtˀ? 
            Okay        what    the name        exactly? 
            Okay. What is your exact name? 
94.Pat:  ٍْاػطزٚ اال 
      ((The patient gives him her name.)) 
95.Dr.2: ٚ٣ؼ٤ل أٍٜب ٝاٍْ االة ٤ُزبًل ٖٓ ٕؾز 
       ((The doctor repeats her first and second to be sure of  it.)) 
96.Pat.:  ٍْٝأُو٣ٚٚ رٌَٔ ثبه٢ اال 
      ((The patient continues her family name.)) 
97.((Telephone is ringing but the doctor does not reply)) 
98.Dr.1 to Hus.:  اٗذ ٣ٖٝ ثبَُؼٞك٣ٚ؟ اٗذ ٛال ثبَُؼٞك٣ٚ؟ 
                ?inTi    wiyn   BilswuʕwoDiyih?   ?inTiy   halaa     BilswuʕwoDiyih? 
                 You     where  in Saudi Arabia?      You       now     in Saudi Arabia? 
                          Where do you live in Saudi Arabia? Are you now in Saudi Arabia? 
99.Hus.:[ عغ] اٗب هػ اه     
        ?anaa    raħ        ?ar[dʒaʕ] 
          I           will       return [back] 
        I will return back 
100.Pat.:[ اٙ] هػ اهعغ ٕٛٞ. ثٌ [ىٝع٢  [ 
             [?aah]   raħ   ?ardʒaʕ       hwon    Bas  [zwoʒiy] 
             [Yes]    will  return back   here    But  [my husband] 
             Yes I will return back here. But my husband 
101.Hus.:   عبٓؼخ  ] أُِِي ٍؼٞك] 
               [ ʒaamiʕaT]         ?ilmalik Saud 
               [University]         King Saud  
               King Saud University 
102.Dr.1:  اٗذ روًز٢ ٣ؼ٢٘ ٕٛٞ؟ 
              ?inTiy    TarakTiy    yaʕniy       hwon? 
               You       left        this means      here? 
               Is this mean you left here? 
103.Pat.:[  ٍٚ٘]     ٙال افلد اعبى   
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             Laa     ?aXaDiT     ?iʒaazih          [ sanih] 
             No      I took      a leave           [a year] 
             No. I took a one year leave 
104.Dr.1:[  ٙآٙ آ] 
              [?aah? aah] 
              [Oh    yes] 
              Oh yes 
105.Pat.:  ّٕبءهللا ػ٠ِ اُٞظ٤لٚ. هاعؼٚ هاعؼٚ ا      
              radʒʕah                 ?inʃa      Allah   ʕalaa   ilwaðiyfih            radʒʕah 
              I will return back   willing God       to       the Job                 I will return back 
              God willing, I will return back to my Job. I will return back 
106. (0.2) 
107.Dr.1 to Hus.:  ٣ٖٝ ثب١ عبٓغ ؟ 
                      Wiyn       bi?ay         ʒaamiʕah ? 
                       Where      which        university? 
                       Where?  which university? 
108.Hus.:      عبٓؼخ أُِي ٍؼٞك 
             ʒaamiʕaT         ?ilmalik Saud 
            University       King Saud  
              King Saud University 
109.Dr.1:         ثبهلل! ٣ٖٝ ٛب١ ثبُو٣بٗ؟ 
            BaAllah!    Wien      haay         Bil Riyadh? 
            Really!       Where     is it        In Riyadh? 
         Really? Where is it? In Riyadh? 
110.Hus.:  ٗثبُو٣ب 
          Bil Riyadh 
           In Riyadh 
           In Riyadh 
111.(0.6) ((the second doctor looking for the patient’s results and the first doctor is waiting for 
it.)) 
112.Pat.:  ٤ًق ٕؾزي كًزٞه اْٗبءهللا رٔبّ؟ 
          Kief    sˀiħTak   DokTwor     ?inʃa?Allah   Tamaam? 
         How     are you   doctor           Hope             fine? 
          How are you doctor? Hope you are fine? 
113.Dr.1: , ٣ًٌٞ ٝهللا ٣ًٌٞ. أُْٜ آٞهى ٣ًَٞٚ؟ اٗذ اْٛ ا٢ّ اما اُٖلبئؼ ٗيُٞ –ثٌ ًٞهريٕٝ. ثٌ ٤ٛي ٢ٛ ٣ؼ٢٘   
              ?ikwayis   wa Allah  ?ikwayis   ?ilmohim        ?omworik          ?ikwaysih?    ?inTiy   
               Good       really         good       the important   your matters      good?            you      
                ?aham?il                            ?iʃiy     ?iðaa     sˀafaa?iħ         nizlwo         Bas  kwortizwon    
           the most  important  just    thing     if          the platelet    came down  Just   cortisone     
          Bas hiek  hiyi  yaʕniy- 
             like          this  I mean- 
            Good I am really good. The important point is are you okay? The most important is that  
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   if the platelet came down, just take cortisone.  I mean it is just like this 
اما ٕبه ك٤ِ     [ٗي٣ق]    .114   
    iðaa         sˀaar        fiyʃ     [naziyf] 
    If           there is     no       [ bleeding] 
    If there is no bleeding 
115.Hus.:[ ٣ؼ٢٘[ ػ٠ِ اُج٤ج٢ ٣ؼ٢٘ ك٢ ا١ ْٓبًَ َٓزوجال ؟. ]  ثؤصو ] 
           [Bi?aθir]           ʕalaa       ?ilBaBie    yaʕniy      fie         moʃkilih     mosTaqBalaan?      
            [Does it affect]    on          the baby    I mean    is there  problem      in the future?                
           [ Yaʕniy?] 
      [ I mean] 
          Does it affect on the baby? I mean is there any problem in the future? 
116.Dr.1: ٌٔٓ ٌُٖٔٓثٌ ٣ؼ٢٘ ٌٖٓٔ ثٌ ٓب ؽل ٖ    [اُج٤ج٢؟] 
           [?ilBaBy?!]     momkin   momkin    Bas     Yaʕniy    mommkin  Bas     ma ħaDiʃ 
         [The baby?]     May be   may be      but       I mean    may be       but     nobody 
              The baby? May be may be but nobody  
 ثلٌو ٤ٛي ٣ؼ٢٘ فِٔ ػبك ٜٜٛٚ .117
    Bifakir    hiek         Yaʕniy    Xalasˀ ʕaad     hh 
    thinks     like this    I mean    that’s enough   hh 
    thinks in this way.i mean that’s enough. hh 
118.Hus.:  ْٜٓا 
              imhm 
              imhm 
              imhm 
119.Dr.1:[  كبئؼ] ٌٖٓٔ ٌٖٝٓٔ ال ثٌ ٣ؼ٢٘ ٜٓٞ ثؼِٔٞ كؾٔ ُِٔ      
              Mommkin    wa     mommkin  laa  bas    Yaʕniy     mahwo    Biʕmalwo     faħisˀ      
              May be        and    may be        no   but    I mean      that         they do          test         
           lalsˀa[faa?iħ] 
            for pl[atelet] 
           It might be but I mean they do test for the platelet 
120.Hus.:   =ٛب١] ٓقبٝكٜب  [   
            [Haay]             maXawifhaa= 
          [These are]     her fears= 
            These are her fears= 
121.Dr.1:[ ِٚال ٓب ث٤ٖوُ ٤ٛي ٜٓٞ ا٢ُ ثقبف ٖٓ ا٢ّ  [ثطِؼ =  
          =Laa     ma Bisˀiyriʃ     hiek        mahwa   ?iliy  BiXaaf     min ?iʃiy              [bitˀlaʕloh] 
           =No      it cannot be     like this   well        Alk of the devil, and he is sure to [appear] 
              =No it cannot be like this. Alk of the devil, and he is   
              sure to appear 
122.Hus.:                 [  ٜٜٚٛ] 
              [hh] 
123.Dr.1:  ↑ ػ٠ِ هللافِٔ ر٢ًِٞ           
              Xalasˀ   ?Twakaliy    ʕalaa   ?Allah↑ 
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              Okay     Trust in Allah↑ 
              Okay. Trust in Allah↑ 
124.Pat.:  ↓ٝاُ٘ؼْ ثبهلل كًزٞه                                                                                                       
             Wa ?iniʕim   Bi Allah   DokTwor↓ 
              Blessing God Doctor↓ 
              Blessing God, Doctor↓ 
125.Dr.1:↑ فِٔ   ↓ٜٓٞ أٌُِْٚ ا٢ُ ثَٚ ٣قبف ٖٓ ٢ّ ٍجؾبٕ هللا . .                                          
               Mahoa    ?ilmoʃkilih    ?iliy    Didˀal   yiXaaf   min   ʃiy              soBħaan Allah↓         
  That        the point        who    keep     afraid     of    something   Glory be to  Allah↓     
   Xalasˀ↑ 
   that’s it↑ 
               The point is that who keep afraid of something, Glory be to Allah↓, that’s it↑  
126. (0.9) ((waiting for the result of the test)) 
127.Pat.:  كًزٞه ثزؼوف اٗٚ اٗب ٗز٤غخ االٍزلواؽ ٝاُؾَٔ ٝع٠ٜ ٤ٛي كغؤٙ  ث٤ٖو اؽٔو ثطو٣وٚ ِٓ ٛج٤ؼ٤ٚ ٣ؼ٢٘ 
             DokTowr   ?iBtiςraf      ?inoh    ?anaa    naTiyʒit       il?isTifraa        wa     ?alħamil          
             Doctor         you know    that     I am     because of    the vomiting    and    the pregnancy     
         ? wiʒhiy   faʒ?ah       Bisˀiyr    ?aħmmar    Bitˀariyqah   mi∫       Tabiyςiyih        yaςniy 
             my face   suddenly   become     red             in a way      not       normal            I mean 
             You know doctor, my face suddenly becomes red in an unnormal way because of the  
             vomiting and pregnancy 
128.Dr.2:   ٚ31اُ٘ز٤غ  
           ?alnaTiyʒih      60 
          The result         60 
           The result is 60 
129.Dr.1:  آٙ؟ آٙ األٓٞه ٤ٛت ٣ًَٞٚ ٓبك٤ِ ا٢ّ. ٣ؼ٢٘ ٓب ك٢ ا٢ّ ا٢٤٤٣ ٣ًَٞٚ األٓٞه. ثٌ ٓواهجٚ. ٓب٢ّ؟ 
              ?aah?   ?aah     ?il?omowr    tˀayiB    ?kwaysih     ma   fiy∫    ?i∫iy.     yaςniy      
              What?   yes      the things   okay      good              no   there   thing.    I mean      
          maa  fiy      ?i∫iy   ?ie::    ?ikwaysih   ?il?omwor.   Bas     moraqaBih.  Maa∫iy? 
           not  there    thing   ?ie::    good            the things     Just    watching.      Okay?  
What? Okay the things are good. Nothing is there. I mean there is nothing imm the 
things       
 are good. Just watching.Okay? 
130.Hus.:  ف٤و اْٗبءهللا    
              Xier      ?in∫a   Allah 
             Good      willing God 
             Good God willing 
131.Pat.:  ٣ؼ٢٘ افل ٓٞػل ػ٘ل اُلًزٞهٙ ًَ اٍجٞػ٤ٖ؟ 
             Yaςniy          ?aaxoD      mawςiD              ςinD  ?ilDwokTworah      kol        ?osBwoςien? 
             This means   to take       an appointment   with   the doctor               every      two weeks? 
             Is this mean to take an appointment with the doctor every twoweeks? 
132.Dr.1:  ًَ اٍجٞػ٤ٖ اػ٢ِٔ كؾٔ كّ. ٛال اٗذ آز٠ َٓبكوٙ؟   
        kol       ?osBwoςien  ?iςmaliy   faħisˀ  Dam  Hala     ?inTiy     ?immTaa   ?imsaafrih? 
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        Every   two weeks    have          test    blood  Now     you          when         will you  travel? 
        Every two weeks have blood test. Now when will you travel? 
133.Dr.1 to Husband:  هاعغ ػ٠ِ اَُؼٞك٣ٚ؟ 
                   Raaʒiς                 ςalaa    ?isςwoDiyih? 
                   Returning back    to         Saudi Arabia? 
                   Returning back to Saudi Arabia? 
134.Hus.:   ٍ َُٚ 8-0ال  
               La          lissah la       1-8 
               No          till               1 August 
               No. till 1 August 
135.Dr.1:       [  ٤ٛت  [٤ٛت 
              tˀayiB       [tˀayiB] 
             Okay         [Okay] 
             Okay. Okay 
136.Hus.:    َُٚ٢ٛ   ]عبَُٚ عب  [ 
               [Hiyi]    dʒaalsih          dʒaalsih  
               [she ]    will stay         will stay 
               she will stay will stay 
137.Dr.1:  ًَ ٚا٢ُ ثو٣ؾي ↑. أٝ ًَ اٍجٞع     ↑اٍجٞػ٤ٖ ٓوٙ ٓب٢ّ. اػ٤ِٔ . .         
              Ma∫ie   ?iςmalieh    kol       ?osBwoςiyn    marrah↑   ?aw      kol     ?osBwoς↑      
              Okay    Do it        every     two weeks     once↑           or       every   week↑         
           ?iliy   Birayħik  
           As      you like 
           Okay. Do it once↑every two weeks. Or every week↑. As you like. 
138.Hus.:  ↓اْٗبءهللا        
               ?in∫a   Allah↓ 
               Willing God↓ 
               God willing↓ 
139.Pat.:  ٖ٣ؼ٢٘ ًَ اٍجٞػ٤↓        
             Yaςniy          kol      ?osBwoςiyn↓ 
             This means      every    two weeks↓ 
              This means every two weeks↓ 
140.Dr.1:  CBC   ٙآ    
              ?aah CBC 
               Yes CBC 
               Yes CBC 
141.Dr.2:   [ ↑ أٝ اما ثِْز٢ رالؽظ٢ ٛلؼ عِل١ اٝ ٣ّٞخ    [ٗي٣ق    
              ?aw   iðaa    Bala∫Tiy      ?iTlaaħðiy    tˀafiħ ʒilDiy      ?aw      ?i∫wayiT     [nazief  ↑ ] 
              Or      if        started you   notice           rash                  or         little            [bleeding ↑  ] 
              Or is you started notice rash or little bleeding↑ 
142.Dr.1:     اما] ٕبه ٗي٣ق ثز٤غ٢ ػ٤ِ٘ب  [ 
              [Iðaa]    sˀaar       nazief     ?iBTieʒie    ςalienaa 
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              [If]      happened    bleeding   come         to us 
              If a bleeding is happened, come to us 
143.Dr.2:  ٤ٛت؟ ى١ ٤ٛي ثز٤غ٢ ٓجبّوٙ ػ٠ِ أَُزْل٠ اٍٝ ًَ اٍجٞع اٍجٞػ٤ٖ ٢ٌ٤ّ 
               tˀayiB?   Zay     hiek    ?iBTieʒie   moBaa∫arah  ςalaa      ?ilmosTa∫faa    ?awal   kol      
               Okay?     Like    this    come          directly         to            the hospital    Firstly every 
               ?sBwoς  ?sBwoςiyn               ∫aykiy  
                 week     2 weeks                   check 
               Okay? in this case come directly to the hospital. Firstlycheck every week or two weeks. 
144.Pat.:         [ٓٞه؟] فِٔ اْٗبءهللا. فِٔ رٔبّ اال   
         Xalasˀ ?in∫a    Allah.   Xalasˀ  Tamam  ?il?o[mwor?] 
         Okay   willing  God      Okay    good   every[thing?] 
         Okay, God willing. Okay, is everything good?  
145.Dr.1:             ٙاْٗبءهللا آ [ ]  آٙ          
         [?aah]   ?in∫a          Allah     ?aah 
         [Yes]    willing    God       yes 
         Yes, God willing yes 
146.Pat.:  ٌّوا  عي٣ال ٝ ًَ ػبّ ٝاٗزْ ثق٤و 
         ∫okran    dʒaziylan   wa    kol     ςaam   wa    ?inTom          BiXiyr 
          Thank     so much     and   every   year   and    you                 good 
             Thank you so much and Happy Ramadan  
147.Dr.1:  ا٤ِٖٛ ٛال 
          ?ahleen hala 
          Thank you 
             Thank you 
148.Pat. To Dr. 2:  ٌّوا كًزٞه 
                   ∫okran            DokTowr 
                   Thank you         doctor 
                   Thank you doctor 
149.Dr.2:  ا٤ِٖٛ ٛال 
          ?ahlien      hala 
       You are welcome 
       You are welcome   
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[Abu El-Rob: JMT: C 3:2015] 
Duration: 14:59 
1.Dr.1:  َٚا٣ِ ٣ب ثبّب ارل 
          ?ie∫      yaa  Ba∫aa   ?iTfadˀal  
          Yes      Pasha.         come in. 
          Pasha! Yes.  Come in. 
2.Pat.:  ٌْاَُالّ ػ٤ِ=  
         ?asalaam     ςalaykom= 
         Peace           upon you= 
         Peace upon you= 
3.Dr.: ٛال= 
         =Hala 
         =Hello 
         =Hello 
4.Pat.:  [ باٗ ° َٛؼبد  [ .↓اٍزوجبٍ° كًزٞه اٗب اُْت ه٢ِ اػَٔ          
         DwokTwor   ?anna  ?il∫aB                      galie        ?aςmal     °?istigBaal↓ °          hasaςiyaaT      
         Doctor           I am    the young person   told me     to take     ° an appointment↓°  now             
         [?anaa]  
         [I am] 
         Doctor!  The young person t told me to take an  appointment↓. Now I am 
5.Dr.1:  ؟    ↑ا٣ِ   ؟  اػِٔذ   ]اٍزوجبٍ] 
           [?isTiqBaal]                    ?iy∫?       ?iςmiliT↑? 
           [AN APPOINTMENT]  what?     Did you do↑? 
          What AN APPOINTMENT? Did you do it↑? 
6.Pat.:  ٓب ػِٔذ َُٚ   
          Lissah    maa   ?iςmiliT 
          Not yet   not   I did  
          Not yet. 
7.Dr.1: ٙآ 
          ?aah 
          Okay 
          Okay 
8.Pat.:[ رٞه؟ ] ا٢٤٤٤٤٣ ُٞ اع٤ذ اإلص٤ٖ٘ اُغب١. ػ٤بكري اإلص٤ٖ٘ اُغب١ كى↓.ٓؼِِ ارؾ٢ِ٘ٔ كًزٞه     
         Maςli∫   ?iTħammalinyi       DokTwor↓. ?iiii    law  ?aʒieT   ?il?iθniyn  ?iDʒaay  ςiyaadTak             
         Please   be patient with me  doctor↓.      Imm   if     I come   Monday     next        clinic your     
        ?il?iθniyn  ?iDʒaay     Dok[Twor?] 
         Monday      next        doc[tor?] 
         Please doctor↓be patient. Imm,if I come next Monday,  your clinic is next Monday, doctor? 
9.Dr.1: ف٤ِٚ ٣طِجِي كؾٔ ٤ٍل١ [ٜٞٓ]        
          [Mahoa]  Xalieh      yitˀloBlak           faħsˀ    sieDie 
          [Well]     let him      he ask for you   a test     sir 
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          Well, let him ask for you a test, sir 
ٓب اؽ٘ب الىّ ْٗٞف كؾٔ اُل                          [ّ]  .10   
       Maa   ?iħnaa   lazim  ?in∫wof  faħsˀ ?ilDa[m] 
       Well   we        have    we see   test    the bloo[d] 
       Well, we have to see the blood test  
11.Pat.:       = ٕٞٛ ٖٓ ٍٓب]ًزجِ. ثلٙ الىّ اٍزوجب] 
           [Maa]  kaTaBi∫         BiDoh      laazim  ?isTiqBaal              min    hwon= 
           [No]    he wrote not  need He   must      an appointment      from   here= 
           No. he did not write. He needs, it’s a must, an appointment from here= 
12.Dr.1:  ّآٙ. الى= 
            =?aah     laazim 
            =Yes        must 
            =Yes. It is a must 
13.Pat.: [     ٚٝعجز.] cbc   ّا٢٤٤٤٣ فطئ٠ ٣ؼ٢٘ ا٢ٗ ِٓ ّب٣َ كًِٞ. ُٞ ػِٔذ  ↓الى .       
            Laazim↓  ?iiii      Xatˀa?iy   Yaςniy    ?inie    mi∫  ∫ayil   ?iflwos.   law   ?iςmilit      
            Must↓      Imm    fault my    that          I         not  bring   money.    If     I did        
           CBC [ wa     ʒiBToh] 
           CBC [ and   bring it] 
           It is a must↓. Imm, it is my fault that I did not bring  money. If I did CBC and bring it 
14.Dr.1: [    ؟ ↑ثبُوٓضب  ] 
            [Bil   Romθa? ↑] 
            [In    Romtha? ↑] 
            In Romtha↑? 
15.Dr.2:  [   ↑ ثوٙ؟  ] 
            [Barrah?↑] 
            [Outside?↑] 
            Outside?↑ 
16.Dr.1:  ث٤ٖو آٙ. ع٤جٚ ثٌ اْٗٞكٚ. اػِٔٞ ٣ٖٝ ٓب ثلد    
            Bisˀiyr            ?aah   ʒieBoh     Bas   ?in∫wofoh.  ?iςmalwo    wien      ma      BiDDak 
            IT'S OKAY   yes     Bring it     just   we see it.     Do it          where    ever    want you. 
            IT'S OKAY, you can. Just bring it with you to see it. Do it where ever you want. 
17.Pat.: = آٙ ٝاع٤جٚ اإلص٤ٖ٘ اُغب١ 
           ?aah    wa        ?aʒieBoh       ?il?iθniyn     ?iDʒaay=      
           Yes.    And       I bring it        Monday        next= 
           Yes. And bring it next Monday= 
18.Dr.1:  [ُٚٔ] ك٤ي ٣ب ى  ↑= اٛال ٍٜٝال    
            =?ahllan       wa     sahllan↑      fiek      yaa za[lamih] 
            =Welcome   and    welcome↑  in you   m[an] 
            =You are welcome↑, man 
19.Pat.:  [ ِٚكبثل ]ْٛ أأعَ أُٞػل ٝ هب٢ُُٞ ثؼل ّٜو٣ٖ. ُٞ  [أأع[   
          [Fabi]Dhom     ?a?aʒil    ?ilmawςiD          wa    galwo         BaςiD   ∫ahrien      Law 
          [So the]y want i delay    the appointment  and   told they    after      2 months     If      
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          [?a?aʒloh] 
       [I delay it]  
       So they want me to deny the appointment 2 months later. If I deny it  
20.Dr.1:           = اٗٚ  ]ػْبٕ ػ٘ل١ اٗب ؟]  
           [?innoh]     ςa∫aan    ςinDiy    ?anaa?= 
           [That is]    because   with me   I am?= 
           That is because it is with me? 
21.Pat.:[ ٙاٗذ ػبهف كًزٞه اع٢ُِٞ [ا٣ب =  
           =?inTa   ςaarif    DokTwor   ?adʒalwoliy            [?iyaah] 
           =You     know    doctor         they denied for e    [ it] 
           =You know doctor, they denied it 
22.Dr.: ٝفِٖ٘ب. ↑لّ األٍجٞع اُغب١؟  ثزغ٤ت كؾٔ اُ  ↑ىُٔٚ ّٞ هِزِي  [٣ب  ] 
          [Yaa] zalamih  ∫ow   golTillak?↑   BiTʒieB  faħsˀ  ?ilDam       ?il?osBwoς    ?iDʒaay    wa    
          [ M]an             what  I told you?↑   Bring      test   the blood     the week         next         and   
          Xalasˀnaa  
          We have finishedl. 
          Man! What did I tell you↑? Bring the blood test next↑ week  and that’s all. 
23.Pat.:[    24-8 ]  ال ال اٗب ٓؼي. ٓٞػلى كًزٞه ة  
           Laa  laa  ?anaa   maςak                MawςiDak                DokTwor bi      [24-8] 
           No   No   I am   agree with you   appointment your     doctor  on          [24th August] 
           No.No. I agreewith you. Doctor! Your appointment is on  August 24  
24.Dr.1:             ا٠َٗ] أُٞػل ٛال  [     
            [?insaa]      ?al mawςiD            halaa 
            [Forget]      the appointment     now 
            Forget the appointment now 
25.Pat.:   ٓٞػلٙ ٙوٝه١ ٣ْٞك٢٘؟ ------آٙ اُوٖل اٗٚ كًزٞه   
           ?aah    ?ilqasˀD        ?inoh  DokTwor  (name)   mawςiDoh           dˀaroriy    ?i∫wofniy? 
           Okay.   the meaning that    doctor       (name)  appointment his    necessary   he sees me? 
           Okay. What I mean is that is it necessary that doctor (name)to see me? 
26.Dr.1:  ػلٞا ِٓ كبْٛ اٗذ ّٞ ا٢ُ ً٘ذ ر٢ٌْ ٓ٘ٚ؟ -آٙ الٗٚ ػ٘لى اٗذ  
           ?aah  li?annoh   ςindak    ?inTa  -  ςafwan    mi∫     fahim        ?inTa  ∫ow    ?ilyi   konT    
           Yes   because    have you  you  -     sorry    not      understand you    what   that   was     
            Ti∫kiy          minoh? 
           complained  from? 
           Yes because you have- sorry I can’t understand what did you complain from? 
27.Pat.:  [أٗب ًبٕ ػ٘ل١ ٗؤ ثبُٖلب    [ئؼ   
          ?anna     kaan       ςinDiy     naqsˀ     Bilsˀafaa[?iħ] 
           I am     there was   with me    lack      of platel[ets] 
           I had lack of platelets 
28.Dr.1:    ا٢ُ ثز٢ٌْ ٓ٘ٚ ِٓ اُٖلبئؼ    .=↓ اُٖلبئؼ ّٞ .  [ ]    ا٠َٗ          
            [?insaa]  ?ilsˀafaa?iħ↓    ∫ow    ?ilie  ?iBTi∫kie           minnoh    mi∫      ?ilsˀafaa?iħ = 
            [Forget]  the platelets↓  What   that    you complain  of             not      the platelets= 
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            Forget the platelets. What do you complain of? Not the platelets= 
29.Pat.:  ًٙبٕ ػ٘ل١ اُْ ٕٛٞ )) ٤ْ٣و ا٠ُ ٕله))                                                 
            =Kaan            ςinDiy    ?alam   hwon  
            =There was    with me   a pain  here. 
            =There was a pain here. ((Pointing to his chest)) 
30.Dr.1: = ٝؿ٤و األُْ ٖٓ ّٞ ً٘ذ ر٢ٌْ؟                                     
            Wa     ɣier             ?i?alam   min   ∫ow   konT        Ti∫kie?= 
            And   other than   the pain   from  what  was you   complain?= 
            From what did you complain other than the pain?= 
31.Pat.:  [ٚاُوؾ] =ا٢٤٤٤٣ اُزٜبة اُوئٚ ٝ     
           =?iiii      ?ilTihaaB ?ilri?ah     wa        [gaħah] 
           =Imm     the pneumonia          and       [cough] 
           =Imm, the pneumonia and cough 
32.Dr.1:             [ٚاُوؾ] 
            [gaħah]  
            [cough] 
            cough 
33.Pat.:  اُٖلاع ٝ  
           Wa        ?il sˀodaaς 
           And      the headache 
          And the headache 
34.Dr.1:  ٚاُوؾ  
           ?ilgaħah  
            The cough 
            The cough 
35.Pat.:  اُوؾٚ ٢ٛ ا٢ُ مثؾز٢٘                                            
          ?ilgaħah         hiyi    ?ilie      ðaBħaTnie 
          The cough      is it   what       hurt me 
          The cough is what hurt me 
36.Dr.1:  =ٚاًضو ا٢ْ٣ اُوؾ                         
           ?akθar          ?i∫ie        ?ilgaħah = 
           The most      thing        the cough= 
           The most hurting thing is the cough= 
37.Pat.: =ٙآ=    
           =?aah= 
           =Yes= 
           =Yes= 
38.Dr.1: =َٛال اُوؾٚ اٗذ ػ٘لى ّٞ ؽ٤ٌ٘ب اَُجت↑؟ػ٘لى ٖٓ اُلفبٕ ؽَب٤ٍٚ  ػ٘لى ؽَب٤ٍٚ هٖجبد↑  اُل٤ُ       
            halaa   ?ilgaħah   ?inTa  ςinDak   ∫ow   ħakienaa    ilsaBaB? ↑     ςinDak       min     
            now     the cough  you    have     what  we said      the reason? ↑  have You   from    
           ?ilDoXaan   ħasasiyih      qasˀaBaT↑      wa       ?ilDaliel 
           the smoking allergy          bronchitis↑    and      the evidence 
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           Now what did we say about the reason↑for your cough? It’s because of smoking that  
           caused an allergy, you have bronchitis↑and the evidence  
؟ ↑؟ ٛال ك٢ هؾٚ ↑مُي ُٔب افلد اٌُٞهريٕٝ ّٞ ٕبه؟ ك٢ هؾٚػ٠ِ  .39   
   ςlaa  ðaalik  lammaa ?aXaDiT   ?ikworTizwon    ∫ow      sˀaar?          fie          gaħah↑?     Hala            
   On    that     when      you took   the cortisone      what    happened?   is there  a cough↑?   now      
    fei          gaħah↑? 
    is there  a cough↑? 
   so what happened when you took the Cortisone? Is there a cough?Is there a cough , Now? 
40.Pat.:                          [   ↑ اُٜٝب]  
        [?awalhaa↑] 
        [At its beginning↑] 
        At its beginning↑ 
41.Dr.1:    ك٢ هؾٚ؟ [    َٚٛ   [  
            [Hassah]    fei           gaħah? 
            [Now]       there is    a cough? 
            Is there a cough, now? 
42.Pat.:  ٚك٢ هؾ َٚٛ.   
           hassah        fie           gaħah 
           Now          there is    a cough. 
           There is a cough now. 
43.Dr.1:  ٚ؟ ↑ٝال ّل٣لٙ     ↑فل٤ل  
            Xafiefih↑    willa     ∫aDieDih↑? 
           Weak↑         or         strong↑? 
            Is it weak↑ or strong↑? 
44.Pat.:[ ٍٝأ] ال ٝهللا ّل٣لٙ.  ال٢ٗ اُٖؾ٤ؼ اهعؼذ اكفٖ ٖٓ      
           Laa  wa Allah  ∫aDieDih.  Li?anie   ?lsˀaħieħ     ?irʒiςiT              ?aDaXin    min      
           No   really       strong        because   I  the truth  I returned back   smoke      from    
           [ ?awal]  
           [the beginning] 
          No. it’s strong because, to tell you the truth, I returned back to smoking from the  
          beginning. 
45.Dr.1:       ٚآٙ  ]ٓؼ٘بر] 
            [?aah]      maςnaToh 
            [Yes]       This means 
            Yes.  This means 
46.Pat.:       [ ٣ؼ٢٘]إًٔٞ ٕبكم  [ٓؼي  [   
           [Yaʕniy]   ?akwon     sˀaaDig   [ maʕak] 
           [That]        to   be       honest    [  with you] 
           That to be honest with you 
47.Dr.1:  .ٖكبٗذ   ]ػ٘لى ٌِْٓٚ ٖٓ اُزلف٤] 
           [Fa?inTa] ʕindak   moʃkilih     min       ?ilDoXaan  
           [So you]   have    a problem    from      smoking 
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           So you have a problem from smoking 
48.Pat.:   ثبَُٔزْل٠ كف٘ذأٗب أٍٝ ٣ؼ٢٘                                                                                                    
          ?anna   ?awwal        yaςniy    BilmosTaʃfaa   DaXanniT 
           I am    in the past   mean      in the hospital   I smoked 
           In the past, I smoked in the hospital 
49.Dr.1:اٗذ ػ٘لى ٌِْٓٚ ٖٓ اُلفباااااإ. كبٗذ ه٤ٚزي ه٤ٚخ اُلفبٕ اْٛ ٖٓ ه٤ٚخ   ا١ ٢ّ صب٢ٗ              [٣ب ٤ٍل١  ] 
             [Yaa siydiy] ?inTa ʕinDak    moʃkilih     min   ?ilDoXa::::n.  fa?inTa    qadˀiyTak         
             [Sir]               you  have        a problem   from   cigarettes.     So you     case your                
            qadˀiyiT  ?ilDoXan   ?aham                 min      qadˀiyiT      ?ay       ?iʃiy    [θaaniy]      
            the case   smoking     more important  from      the case      any      thing   [ else.] 
            Sir! you have a problem from cigarettes. So your case is the smoking which is more    
             important than anything else. 
50.Pat.:(0.1)[  ٤ٛت  [كبٗب 
           [tˀayiB]     fa?anaa (0.1) 
           [Okay]       So I am(0.1) 
           Okay. So I am(0.1) 
51.Dr.1:   اُوؾٚ. ثؼل٣ٖ اُلفبٕ ٓؤصو ػ٠ِ اُوٖجبد  ػ٠ِ ػ٠ِ ثبهلل ٛبد أَُؼبد–كبٗذ ٓغجو ٝ ِٓيّ ارواعغ اُلًزٞه رجغ   
             Faa   ?inTa  modʒBBar   wa    molzzam      ?iTraadʒiʕ    ?ilDokTowr     TaBaʕ-      
             So     you    have to         and   you have to   you see         the doctor     of course-   
             ?ilgaħah         Baʕdiyn  ?ilDoXaan         ?im?aθir    ʕalaa   ?ilqasˀaBaaT    ʕalaa  ʕalaa   
              the cough     also          the cigarettes      affected    on      the bronchitis    on       on      
              Bal Allah      haaT     ?ilsamaaʕaaT  
              please           give        the headset 
              So you have to and you have to see the doctor for the cough.So, the cigarettes affected  
              the bronchitis, please give me the headset 
       ػ٘لٙ .52
    ʕinDoh  
    He has 
    He has 
53.Dr.2: (   ) 
54.Dr.1:  ثلٗب ٍٔبػٚ ٣ب ٍذ   
            BiDnaa           ?samaaʕah       yaa sit  
           We need          the head set,   Mrs 
           We need the head set,Mrs 
55.(0.5) ( physical examination) 
56.Dr.1:(0.1)      كجلى   ↓. ٛب١ اُ٘ز٤غٚ رجؼٚ    ↓. اٗذ اُلفبٕ ٣ؼ٢٘ ٓب ًبٕ ٛٞا ٖٓ اُلفبٕ   ↑ٓيٖٓ   ↑اٗذ ػ٘لى اَٗلاك هئ١ٞ .   
            ?inTa  ʕinDak  ?insiDaaD    ri?awiy↑         mozmin↑.           ?inTa    ?ilDoXaan      yaʕniy 
            You    have       obstructive pulmonary↑    CHRONICAL↑   You       the smoking   that      
             ma    kaan   hawaa   min      ?ilDoXaan↓.    haay       ?ilnatiydʒih  TaBaʕoh↓ 
             not    was     air        from     cigarettes↓.     This is    the result       of it↓    
             faBiDDak    (0.1)   
             So you have (0.1) 
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            You have CHRONICAL↑obstructive pulmonary↑. I mean the smoking was not an air  
            from cigarettes. This is the result↓ of it↓. So you have(0.1) 
57. ↓ ٖٓ اُلفبٕ   ↑رزو٢ هللا ك٢ ٗلَي      
   ?iTaqiy      Allah       fiy   naffsak↑      min    ?ilDoXaan↓ 
   FEAR         GOD      in    selfyour↑     from   smoking↓ 
   FEAR OF GOD in yourself↑from smoking↓ 
58. (0.1) 
  ٣ؼ٢٘ هل٣ِ ثزلكغ ثزْزو١ كفبٕ ثبُْٜو ثب٤ُّٞ؟  .59
   Yaʕniy   qadiyʃ         ?iBTiDfaʕ  ?iBTiʃTariy   DoXaan      Bil       ʃahar          Bilyowm? 
   I mean   how much   you pay       you buy        cigarettes    every   month         every week? 
   I mean how much do you pay, buy the cigarettes every month or  every week? 
60.Pat.:           [٣ؼ٢٘ ً٘ذ ث٤ٌز٤ٖ أهَ     [٢ّ   
        Yaʕniy  konT        BakiyTiyn    ?agal        [?iʃiy] 
        About   you were    2 packets    at least     [ thing] 
        About two packets at least 
61.Dr.1:     =ثب٤ُّٞ؟ ّٞ ثزْزـَ ؽٚوري؟ هل٣ِ ؽوْٜ؟ [ ]  ث٤ٌز٤ٖ       
            [BakiyTiyn]   Bil       yowm?    ʃow   ?ibTiʃTaɣil    ħadˀirTak?         gaDiyʃ       
            Two packets  within  a day?    what   you work       presence your?  how much     
            ħaghom?= 
            price their?= 
            Two packets within a day? What do you do? How much are these? 
62.Pat.: = 3٤ُواد=  
           =3    liyraaT= 
           =3     JD= 
           =3 JD= 
63.Dr.1: ٣ؼ٢٘ ًَ ٣ّٞ ث٘لكغ هل٣ِ ثبُْٜو كفبٕ؟=  
             =Yaʕniy         kol   yowm   ?iBTiDfaʕ   aDiyʃ        Bil     ʃahar       DoXaan?   
             =This mean    per   day    you pay     how much     per     month     cigarettes? 
             = This mean how much do you pay per day, per month for  cigarettes? 
64.Pat.: = ٣ؼ٢٘ ٓجِؾ  
          Yaʕniy    maBlaɣ= 
           It is        an amount= 
           It is an amount= 
65.Dr.1:  100ك٣٘به. ًْ ٍ٘ٚ اُي ثلفٖ؟= 
            =100 Dinaar.    Kam            ?illak      BiDDaXin? 
            =100 JD.           How long    for you   smoke? 
            =100 JD. How long do you smoke? 
66.Pat.:  ٖ٣ؼ٢٘ ىٓبٕ ا٢ُ ثلف.                           
           Yaʕniy    zamaan        ?iliy    BaDaXin  
            Its           long time     that     I smoke 
            I smoke since a long time  
67.Dr.:                        [هل٣ِ؟  ] 
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        [gaDiyʃ ?] 
        [How long?] 
        [How long?] 
68.Pat.:   ٖٓ 39ا٢ُ ث٤غ٢ اًزو ٍٚ٘   
           ?liy   biydʒiy  ?akθar    min     25     sanih  
           It’s   about       more     than    25     years 
           It’s about more than 25 years 
69.Dr.1:     ٤ٛت 39 ×  0911 = 41 اُق ك٣٘به كاكغ ثؾبُي. ارو٢ هللا اُلفبٕ ػبِٓي ٌِْٓٚ ثبُوئٚ. ثبهلل َٗٔؼِٚ ػ٘لٙ )  (؟       
            tˀayiB  25 fiy   1500    yosaawiy   40   ?alf     Dinar     Dafiʕ      bi   ħaalak.    
           Okay    25 by    1500    equals     40  thousand  dinar   you paid   in   yourself 
           ?iTaqiy   Allah  ?ilDoXaan        ʕaamillak         moʃkilih    Bilri?ah.      BalAllah                        
.           Fear       God    the cigarettes    is making you  a problem  in the lung.  Please   
            nismaʕloh              ʕinDoh (  )?  
            let’s listen for him   he has (  )? 
           Okay 25 by 1500 equals 40 thousand you paid in yourself. Fear God, the cigarettes is  
           making for you a problem in the  lung.Please let’s listen if he has (  )? 
70. (((1.81) for physical examination.)) 
71.Dr.1:  ال أْٛ ٢ّ اٗي رزوى اُلفبٕ ٣ب ٤ٍل. 
            Laa    ?aham                        ʃiy    ToTrok      ?ilDoXaan            ya Said 
            No     the most important   thing  to give up  SMOKING         sir 
            No. the most important thing is to give up SMOKING,  sir. 
72.Pat.:  اْٗبءهللا 
           inʃa    Allah 
           willing God 
           God willing 
73.Dr.1:      [اُلفبٕ          [٣ؼ٢٘    
           ?ilDoXaan             [yaʕniy] 
           The cigarettes       [that] 
           The cigarettes that 
74.Pat.: [ ٣ؼ٢٘    ] ارـِج٘ب ك٢ إٍُٞٞ[ُؼ٘لى   [  
           [Yaʕniy]      ?iTɣalaBnaa   fiy    ?ilwosowl    [ laʕinDak] 
           [Any way]   suffered we    till      reaching     [for you] 
           Anyway, We suffered till  reaching you 
75.Dr.1:  ٛب١] ٣ب ىُٔٚ هِٚ اُلفبٕ ه٢ِ اُلًزٞه   [    
            [Haay]    yaa zalamih    golloh     ?ilDoXaan      galiy      ?ilDokTowr                 
            [This is] man                 tell him     the smoking   told me  the doctor. 
            Man,tell him that this is the smoking as the doctor told me. 
76.Pat.:  ثَُٞق اٗب ٝا٣بٛب ٗلٌ اَُٞاُق↓ هبػلٜٓٞ ثٌٕٞ اٗب ٝأُوٙ     
           Mahowa      Bikown    ?anaa   wa     ?ilmarah   gaaʕiD    Basowlif   ?anaa    wa 
           The point    is being     I          and     the wife   sitting      talking        I         and     
           ?iyahaa     nafs          ?ilsawaalif↓ 
            her           the same   talk↓ 
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            The point that I talk with my wife about the same thing↓ 
77.Dr.1:  ↓ ٓقوة اُوئز٤ٖ    ↑اٗذ اُلفبٕ  ↑ا٤٣ٚ؟ ال .                           
           ?ie::h?     la?↑   intTa   ?ilDoXaan↑     ?imXariB            ?ilri?aTiyn↓ 
           What?     No↑    You    the smoking↑   DESTROYED    the lungs↓ 
           What? No↑ The smoking↑DESTROYED your lungs↓. 
78. ((The patient is coughing)) 
79. (0.1) 
80.Dr.1:  ٚف٤ِٚ ٣ٌزجِي االك٣ٝ 
            Xaliih         yokToBlak     ?il?aDwiyih  
            Let him       write you        the medications 
            Let him write the medications for you 
81.Pat.:  اْٗبءهللا 
            in∫a    Allah 
           willing God  
           God willing 
82.(0.8) ((the another doctor is writing the prescription)) 
83.Dr.1:  ارلَٚ ٣ب ثبّب        
            ?iTfadˀal          yaa Ba∫aa            
            Please              pasha 
             Please, pasha 
84.Pat.:  ٌّوا    
           ∫okran 
           Thanks 
           Thanks 
85.Dr.1:  ٓب٢ّ ٣ب اٍزبم؟   
            Ma∫iy       yaa ?osTaað ? 
            Okay        Mr.? 
            Okay Mr.? 
86.((the patient coughs)) 
87.Pat.:   ٣ب كًزٞه   ↑اْٗبءهللا   
           ?in∫a     Allah↑   DokTowr 
           willing God↑     Doctor 
           God willing↑, Doctor. 
88.Dr.1:  اما ّٞ ثلى رؼَٔ؟ 
            ?iðan     ∫ow     BiDDak         Tiςmal ? 
            So         what    have you       do? 
            So, what do you have to do? 
89.Pat.:   اما هللا هاك   ↓اْٗبءهللا    
           ?in∫a   Allah↓ .  ?iðaa     Allah     raad 
            willing God↓.    If         God       wants 




91.Dr.1:[ ٍٔؾذ] ثزؼِٔ٘ب كؾٔ كّ. ٝثزٞهق اُلفبٕ اما     
           ?iBTiςmallinaa faħisˀ  Dam.   wa   ?ibiTwagif  ?ilDoXaan  ?iðaa   [ samaħiT]   
            Do  for us         test    blood  and   give up    smoking          if        [you do not mind] 
            Do blood test and if you do not mind give up smoking 
92.Pat.:          [   اْٗبءهللا] 
           [?in∫a   Allah] 
           [willing God]  
          God willing 
93.Dr.1:    اُلفبٕ ٤ٛي ث٘ؾ٤ٌِي ا٣بٛب  ↑اُلفبٕ ٓؤصو ػ٠ِ اُوئز٤ٖ ٝػبِٓي رِٖت ّوا٤٣ٖ. ٣ؼ٢٘ اما اٗذ ٓآ٣ٌ ػٖ ؽ٤بري ًَٔ↓ .   
           ?ilDoXaan        ?im?aθir    ςalaa  ?iri?aTiyn   wa        ςaamillak              TasˀalloB 
            The smoking    affected     on      the lungs    and       caused   for you    hardening 
            ∫araayiyn.      Yaςniy           ?iðaa    ?inTa    ?im?aayis      ςan     ħayaaTak↑          
            the arteries.     This means    if          you      do not care    about   life your↑ 
            kammil ?ilDoXaan  hiyk          ?iBniħkiylak     ?iyahaa ↓ 
            keep      smoking      like this     we say to you  as this↓. 
           The smoking affected on the lungs and caused hardening of  the arteries. This means if  
           you do not care about your life↑,keep smoking, we say it to you as this↓. 
94.Pat.: ↓ ٙٛب١ ؽ٤ب                                                                                                              
           Haay          ħayaah↓ 
           This is       a life↓ 
           This is a life↓ 
95.Dr.1:   ٓب اٗذ ِٓ ٣ؼ٢٘ ثزلكغ ٖٓبه١ اٙو ؽبُي ؟!                                                         
            Ma ?inTa   mi∫     yaςniy   ?iBTiDfag    masˀaariy  ?idˀor       ħaalak?!         
            You            not     mean     you pay       money       to harm      yourself?! 
            You do not, I mean you pay money to harm yourself. 
96.((Interruption from another patient for  two seconds)) 
97.Pat.:[ ٚٓؼ] ُٞ ػِٔذ كًزٞه ٓٞػل ا٢٤٤٤٤٣ ُِلًزٞه  ----    
           Law    ?iςmmiliT      DokTowr    mawςiD            ?iiiiii   la?DokTowr   (name)   [maςoh] 
           If         I take             doctor         an appointment  imm    for doctor       (name)   [with it] 
           If I take an appointment with it for doctor (name)  
98.Dr.1:  =.ٍ٣ب ىُٔٚ. ا٣ٔز٠ ٓب ثلى رؼب [ ]   ث٤ٖو               
            [Bisˀiyr]      yaa zalamih.   ?immTaa    maa    BiDDak      Taςaal= 
            [It’s okay]   man.                when          ever   want you     come= 
            It’s okay, man. Whenever you want, you can come=  
99.Pat.:  ّٝكًزٞه ؟آٙ. األص٤ٖ٘ اُغب١ ٓلا = 
           =?aah.   ?il?iθniyn ?idʒaay  ?imDawim    DokTwor? 
           =Okay.  Monday     next     you be here    Doctor? 
           =Okay.  Will you be here next Monday, Doctor? 
100.((interruption from another patient for (0.47) seconds)) 
101.Pat.:   ٝال ك٢ ػ٤بكٙ هجَ األص٤ٖ٘؟    ↑كًزٞه االص٤ٖ٘ اُغب١   
             Doktwor  ?il?iθniyn   ?idʒaay↑   willa     fii       ςiyaaDih     gaBil      ?il?iθniyn    
             Doctor      Monday      next↑       or       there is  a clinic       before     Monday? 
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             Doctor! is it next↑Monday or do you have a clinic before  Monday? 
102.Dr.1:  ٖرؼبٍ ٣ّٞ  االص٤٘ 
             Taςaal        ywom      ?il?iθniyn      
            Come          day          Monday 
            Come on Monday 
103.Pat.:  ْٗبءهللا. ٌّوا كًزٞها   
            ?in∫a   Allah       ∫okran        DoKTwor 
            Willing God.       Thank s       Doctor 
            God willing. Thanks Doctor 
104.Dr.1:  =٣ب ٛال  
             Yaa halaa= 
             Welcome= 
             You are welcome= 
105.Pat.: ٚهللا ٣ؼط٤ي اُؼبك٤ = 
             =Allah     yaςtˀiek           ?ilςaafyih 
             =God       gives you        a wellness 
             =God gives you a wellness                                                         
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[Abu El-Rob: JMT: C 4:2015] 
Duration: 8:26 
1.Hus.:  ٌْاَُالّ ػ٤ِ  
         ?aslaam    ςalekom 
          Peace      upon you 
          Peace upon you 
2.Dr.1:   ّ؟----ا٤ِٖٛ رؼبٍ ّٞ ػِٔذ كؾٔ ك  
           ?ahlien  Taςaal    ∫ow    ?iςmlaT      faħisˀ  Dam   (name)      
            Hello.   Come    what   did she do   test    blood   (name) 
            Hello. Come. Did (name)do the blood test? 
3.Hus.: = ػِٔذ ا٤ُّٞ ثٌ ٓب اكه١ ِٛؼذ اُ٘ز٤غٚ ٝال ٓب ِٛؼذ  
          ςimlat    ?ilywom  Bas   ma   ?aDree   tˀilςaT    ?ilnaaTiidʒih    wilaa    ma     tˀilςaT = 
          She did   today      but   not     know    available the result          or         not    available= 
          She did but I don’t know if the result is available or  not= 
4.Dr.1: =  ٙرؼبٍ ٤ٛي ف٤ِ٘ب ْٗٞكٜبّٞ ٤ُِ ٛل٣ي أُو .      
          =∫wo      lie∫      haDiek  ?ilmarrah-  Taςaal  hiek  Xalienaa    ?in∫wofhaa   
          =What   why    that         time-         come    here  let’s            see her. 
          =What? Why that time- come here and let’s see her. 
5.((the doctor is using the computer to find the patient’s test  result)) 
6.(0.4) 
7.Dr.1:    ٚرب ْٗٞف اما ٛبُؼٚ اٝ ال   ↑. ٝال ٛب١ ٛبُؼٚ  ↓َُٚ ِٓ ٛبُؼ .ٕٞٛ ٖٓ . 
           Lissah    mi∫   tˀalςah↓     wa    laa  hiyi   tˀalςah↑      min  hwon   Taan∫wof       
           Not yet   not   available↓  and  not  this  available↑   from here   Let me see     
           ?iðaa  Taalςah      ?aw    la? 
           if        available    or     not? 
           Not available yet↓. And this is also not available↑. Let  me see if it is available or not 
8.((the doctor is trying to find the result on the computer for ( 0.8)seconds)) 
9.Dr.1:  ٚ٤ٛب ٛبُؼ. 
          Hayhaa     tˀalςah        
          It is           available 
          It is available 
10.((The doctor is reading the results for (0.3) seconds)) 
11.Dr.1:[ ٛب] ٗبك٣ِ٘ب ا٣ب     
             NaDielnna      ?iyaa[haa] 
             Call                 h[er]  
             Call her 
12.Hus.: [  ٣ال] 
            [Yallaa] 
            [Okay] 
            Okay 
13.Dr.1:  ٓٔزبىٙ-ا٤ُّٞ -----ٝهللا كؾٕٞبد  
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           Wa Allah   foħosˀaaT    (name)  ?ilywom –    momTaazih 
           really         tests             (name)      today   –    excellent 
           Really that today’s (name)tests are excellent 
14.(( The husband went to call his wife for 21 seconds)) 
15.(( the patient and her husband are entering the room)) 
16.Hus.:  ٌْاَُالّ ػ٤ِ 
           ?aslaam      ςalekom 
            Peace        upon you 
            Peace upon you 
17.(0.6) the doctor is typing 
18.Dr.1:  ------ارل٢ِٚ ٣ب ٍذ 
            ?iTfadˀaliy               yaa siT   (name) 
            Come in please        Mrs       (name) 
            Come in please, Mrs (name) 
19.Pat.:  = ↓اَُالّ ػ٤ٌِْ     
          ?aslaam     ςalekom↓= 
          Peace       upon you↓= 
          Peace upon yo 
20.Dr.1:  =  ا٤ُّٞ ؟   ↑٤ًلي  
             =Kiefik ↑                ?ilywom ? 
             =How are you↑       today? 
             =How are you↑ today? 
21.Pat.:  اُؾٔلهلل ٣ًَٞٚ كًزٞه 
          ?ilħamDolillAllah    ?ikwaysih     DokTwor 
           Thank God.             Good            Doctor 
           Thank God. I am good, Doctor 
22.Dr.1:=    ٤ًق آٞهى؟ 
            Kief           ?omworik?= 
            How are        your matters?= 
            How are you?= 
23.Pat.: رٔبّ اُؾٔلهلل = 
           =Tamaam      ?ilħamDo       lillAllah 
           =Good            Thank           God 
           =Good. Thank God 
24.Dr.1:  َٖا٤ُّٞ كؾٔ اُلّ اؽ  
           ?ilywom      faħsˀ   ?ilDam        ?aħsan 
            Today        test       the blood     better 
            The blood test for today is better 
25.Pat.:  آٙ كؾٖذ    
           ?aah           faħsˀiT 
           Yes            I had it  
            Yes, I had it  
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26.(0.2) (the doctor is typing) 
27.Dr.1:  ّٞ ٕٚبه ثبُطؾبٍ؟ ا٢٤٤٤٣ اُؼ٤ِٔ  
            Irmm    ?ilςamaliyih    ∫wosˀaar             Bil?itˀħaal 
            Irmm    the surgery     what happened   with the spleen 
            Irmm, what happened with the spleen surgery? 
28.Pat.:   (   ) 
29.Hus.:  زٜبٓب ًبٕ ٓؼبٛب هؾٚ ٤ٓٞ٣ . 
            Ma       kaan    maςaahaa    gaħah        ywomieThaa 
            There    was     with her    a cough      that day 
            She suffered from the cough that day 
30.Dr.1:[ هى؟] آٙ آٙ ٛال ٤ًق آٞ   
            ?aah    ?aah     halaa    kief            ?omwo[rik?] 
            Yes     Yes       Now     how are    your mat[ters?] 
            Yes, yes. How are you now? 
31.Pat.: اُؾٔلهلل [ ]  ال                                           
           [Laa]     al ħamDo   lillAllah 
           [No]      Thank         God 
           Thank God 
32.Dr.1:         ٍربع اُطؾب       ultrasound  ثط٘ي ثٌ ثلٗب اٗؼ٤ل            
            Batˀnik      Bas    BiDnaa       ?inςieD    ultrasound      Taaς     ?iltˀħaal 
            your belly   just   we  need to  repeat     ultrasound      for        the spleen 
            your belly- we just need to repeat the ultrasound for the spleen 
33.Hus.:  ٗؼْ؟ 
            Naςam? 
            What? 
           What? 
34.Dr.1:  ٕـوإ اٗؼ٤ل ا٢٤٤٤٤٤ُِ ف٤ِ٘ب ْٗٞف اُطؾبٍ ًجوإ ٝال   . 
           ?inςieD      ?lliiii     Xalienaa    ?in∫wof   ?iltˀħaal          kaBraan          wa la?    sˀaɣraan 
           We repeat  irmm     lets             see          the spleen     became bigger    or        smaller 
           We need to repeat irmm lets see if the spleen became bigger or smaller 
35.Pat.:[↓ رٞه] ٓب٢ّ كى     
           Ma∫ie      Dok[Twor↓]  
           Okay       doc[tor↓] 
           Okay Doctor 
36.Hus.:    ٌِْٚٓ↓   ] ٓبك٢] 
            Ma     fie            mo∫kilih↓ 
            No     there          problem↓ 
            There is no problem↓ 
37.Dr.1: = كٓي ا٤ُّٞ اؽَٖ آٞهى  
            Damik           ?ilywom   ?aħssan     ?omworik= 
            Your blood    today         better       matters your= 
            Today your blood and matters are better=  
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38.Hus.:  هل٣ِ؟= 
             =gaDie∫? 
            =How much? 
            =How much? 
39.Dr.1:   01.5ا٤ُّٞ كٜٓب   
           ?ilywom        Damhaa            10.9 
           Today           blood her is      10.9 
           Today her blood is 10.9 
40.Hus.:  ٓب ّبءهللا 
           Maa ∫aa? Allah 
           As Allah wills 
          As Allah wills 
41.Dr.1:[ ٚ٣ؼ٢٘ اٗب ا٤ُّٞ ٣ؼ٢٘ اؽ٢ٌ اُٖو    [اؽ   
           Yaςniy    ?anaa   ?ilywom   yaςnie  ?aħkie ?lsˀar[aaħah] 
           I mean    I am      today       I mean  i tell    the tr[uth] 
           I mean, today, I mean to tell you the truth 
42.Pat.:[  اٍٝ[   ؽبٍٚ ٝٙؼ٢ ٓزؾَٖ اؽَٖ ٖٓ ]    ٗبا ] 
          [?anaa]   ħaasih    wadˀςie         ?aħsan     min  [?awal] 
          [I]          feel        situation my   better      than [ before] 
          I feel my situation is better than before 
43.Dr.1:   [ ٣ؼ٢٘     ] كؾٕٞبد [٣ؼ٢٘   [  
           [Yaςniy]    foħwosˀaaT       [Damhaa] 
           [I mean]     tests                   [blood her] 
           I mean her blood tests 
44.Pat.: [        اُؾٔلهلل  ] 
           [?ilħamDolilAllah]  
           [Thank God] 
           Thank God 
45.Dr.1:  ٜٚٛ ا٤ُّٞ ا٢ّ ّٞ        
            ∫ow        ?ilywom     ?i∫ie      hh 
           What       today         super     hh 
           What super is today! hh 
46.Hus.:  أُ٘بػٚ كًزٞه؟ 
           ?ilmanaaςah             DokTwor? 
           The immune             Doctor? 
           The immune, Doctor? 
47.Dr.1:  = 281أُ٘بػٚ أؽَٖ    
          ?ilmanaaςah          ?aħssan   380= 
           The immune         better    380= 
          The immune is better 380= 
48.Pat.: ٝاُوؾٚ هاؽذ ًٔبٕ ٣ب كًزٞه = 
           =Wa   ?ilgaħah       raaħaT          kamaan    ya DokTwor 
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           =And  the cough    disappeared   also         doctor 
           =And the cough has also  disappeared, Doctor. 
49.Dr.:  ٙآ                    
         ?aah 
         Yes 
         yes 
50.Pat.:  اُؾٔلهلل ٝاٌُْو 
         ?ilħamDo    lilAllah  wa      al∫okor 
          Thank       God       and     the thank 
          Thank God 
51.Dr.1:[   َُِِٝا]   
             [Wail::::] 
             [And imm] 
            And immm 
52.Hus.:[  اُٖلبئؼ ؟   ] 
           [?ilsˀafaa?iħ?] 
           [The platelets?] 
           The platelets? 
53.Dr.1:   ّاُق 34أؽَٖ ٝ اُٖلبئؼ   01.5اُل = 
           ?iDam        10.9    wa      ?ilsˀafaa?iħ     ?aħssan    64    ?alf= 
           The blood  10.9    and     the platelets     better       64    thousand= 
           The blood is 10.9 and the platelets are better they are 64 thousand= 
54.Hus.: ٍ٣ًٌٞ ٓب٢ّ اُؾب= 
            =?kwayis         ma∫ie ?ilħaal 
            =Good             Not bad. 
            =Good. Not bad. 
55.Dr.1:  ٍٛال ثَٚ اُطؾب 
            Hala         Bidˀal       ?iltˀħaal 
            Now          still        the spleen 
            Now we still have the spleen 
56.Hus.:  ٓزؾَٖ ًض٤و  
            miTħassin   ?ikθier  
            better           much  
            It is much better 
57.Dr.1: ultrasound  آٙ. ثٌ ث٤ٖو ٗلؾٔ ثطٜ٘ب ثٌ ٣طِغ ٛبُٔو٣٘ ؟ (0.1)ٝث٘ؼِٜٔب     
            ?aah.   Bas   Bisˀier   nifħasˀ   Batˀinhaa  Bas  yitˀlaς   hal   mariedˀ? (0.1) wa    
            Okay    but   can       we test   belly her  once leave     this  patient? (0.1) and    
            ?iBniςmalilhaa ultrasound  
            asked for her    ultrasound 
           Okay, but can we test her belly once this patient leaves? (0.1) and asked for her the     
           ultrasound 
58.(( the doctor is talking with the another patient in the room for (0.5) seconds)) 
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59.Dr.1:  ثٌ هجَ اُؼ٤ِٔٚ ف٤ِٚ ٣زؤًل ٖٓ اُطؾبٍ ؽغٔٚ -٤ِٔٚ هبٍ اُلًزٞه؟ا٣ٔز٠ اُؼ  = 
            ?imTaa   ?ilςamaliyih  gal   ?ilDokTwor?-  Bas     gaBil   ?ilςamaliyih   Xalieh  yiT?akaD 
            When     the surgery   said   the doctor? –    but     before  the surgery    let him     check      
             min    ? iltˀħaal            ħaʒmoh= 
           from   the spleen  size it= 
           When did the doctor said the surgery would be? – but let him check the size of the spleen  
            before the surgery = 
60.Hus.:[  ّٞاُٜب ٓٞػل     [ا٤ُ =      
            =?lhaa         mawςiD                 [ ?ilywom] 
            =She has    an appointment       [ today] 
            =She has an appointment today 
61.Dr.1:  = ٤ٛت] ٓب٢ّ [ 
            [tˀayiB]        maa∫ie= 
            [Okay]          done=  
            Okay done= 
62.Hus.:  = ػ٘ل اُلًزٞه-----↓     
             =ςinD     ?iDokTwor     (name)↓ 
             =With     doctor             (name)↓ 
             =With doctor (name)↓ 
63.Dr.1:[آٙ ؟] اٗؤعِٜب ثؼل اُؼ٤ل؟   
            ?in?adʒilhaa   BaςD    ?ilςieD?  [?aah?] 
            We delay it    after      Al Eid?   [Okay?] 
             Let’s delay it after Al Eid? Okay? 
64.Dr.2: [اعِٜب ] 
            [?adʒilhaa]        
            [Delay it] 
            Delay it 
65.Hus.: [   ٝهللا]   
             [Wa Allah] 
             [Really] 
             Really 
66.Pat.: ٙاما اُٞٙغ ٣ًٌٞ ا [ ]  ٝهللا   
           [Wa Allah]   ?ðaa   ?ilwadˀiς       ?ikwayis    ?ah  
           [Really]         If       the situation   good        yes 
           Really! If the situation is good, yes. 
67.Hus.:  ٍاما ػ٘لٙ ٓغب  
            ?ðaa          ςinDoh        maʒaal 
             If              he has       a space 
             If he has a space 
68.Dr.1:  ٙآٙ اٗبعِٚ آ  
            ?aah      ?in?adʒloh       ?aah 
            Yes.      Let’s deny it    yes 
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            Yes. Let’s deny it, yes. 
69.Pat.:  ٤ٛت كًزٞه ٓب رؼِٜٔب اٗذ. 
           tˀayib    DokTwor   maa Tiςmallhaa      ?inTa 
           Okay      doctor       you do                     you 
           Okay you do it, doctor. 
70.Dr.1:  ا٢٤٤٤٤٤٣ ثبهلل ٓب ثؾت ػ٠ِ اُؼ٤ل ٝ هٓٚبٕ ٝاُ٘بً ا٢٤٤٤٤٤٤٣ 
            Irmm     Bal Allah   ma    BaħiB    ςalaa  ?ilςieD   wa   Ramadan we     ?inaas         irmm 
            Irmm,    really         not     I like      in      Al Eid   and   Ramadan and    the people  irmm     
            Irmm, I swear I don’t like in Al Eid and Ramadan and the people irmm 
71.Dr.2:  ثلٛب؟ ّٞ 
            ∫wo           BiDhaa? 
           What          want she? 
           What does she want? 
72.Dr.1: ultrasound  ِٛجزِٜب  
             tˀalabTilhaa              ultrasound 
             I asked for her         ultrasound 
             I asked for her ultrasound 
73.Dr.1 is talking with a patient standing in front of the room:   .ٓؼِِ ثٌ أٌٍو اُجبةثٌ ثبهلل ثلٗب اٌَٗو اُجبة  
             Bas    Ba Allah  BiDnaa    ?insakir  ?ilBaaB.  maςli∫               ?insakir        ?ilbaaB  
             Just   please       we need   we close  the door. Excuse me.      We close      the door. 
             Just need to close the door. Excuse me. We need to close the door. 
 ػْبٕ ٗلؾٔ أُو٣ٚٚ  .74
     ςa∫aan          nifħasˀ    ?lmariedˀah 
     To              examine    the patient 
     To examine the patient 
75.Dr.1:  )  ( ِ1.3)    هل٣) ثٌ ثلٗب اْٗٞف ثط٘ي              
            Bas     BiDnaa    ?in∫wof   Batˀnik        (   )  gaDie∫       (0.2) 
            Just    need to      see          belly your  (   )  how much (0.2) 
            We just need to see your belly (  ) how much (0.2) 
76.Dr.1 to pat.:   ْٗٞف ثط٘ي؟ثبهلل اما ٍٔؾز٢  
                       BaAllah   ?ðaa   samaħTie    ?in∫wof   Batˀnik? 
                       Please       if       mind you     we see   Belly your? 
                       Please, If you do not mind to see your belly? 
77.(( (0.14) seconds for physical examination and for signing the required test paper )) 
78.Dr.1:  ٚارل٢ِٚ اثو٢ ف٤ِ٘ب ْٗٞكي ؽغ   
            ?iTfadˀaliy   ?iBgiy   Xalienaa    ?in∫wofik    ħajih 
            Please           let’s                         see you      Hajih 
            Please, let us see you, Hajih. 
79.Pat.:  ٓب٢ّ 
           Ma∫ie 
           Okay 
           Okay 
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80.Dr.1 to Hus.:  ٙآٙ فلُٜب ٓٞػل ُِٖٞه                                                                                            
                        ?aah   XoDilhaa    mawςiD          lalsˀorah 
                         Oh     take her    an appointment  for the photo 
                        Oh, take her an appointment for the photo 
81.Hus.:[ ٓب٢ّ. ٓٞػل     [٣ؼ٢٘؟     
             Ma∫ie        MawςiD                  [yaςniy?]  
           Okay.        An appointment          [mean?] 
           Okay. an appointment you mean? 
82.Dr.1: ُِ ّٔوٙ اُغب١ ثزغ٤٤ج٤ِ٘بٓٞػل. ٝ ٛب١ كؾٔ اُل  [آٙ آٙ  ] 
             [?aah     ?aah]  mawςiD                wa     haay    faħisˀ     ?Dam   lalmarrah         ?ildʒaay      
             [Yes      Yes]   An appointment   And    this    test          blood  for the time       next         
             BiTʒiebielnaa  
            You come  to us  
            Yes. Yes. An appointment. And this a blood test for the next time.  you come  
83.Dr.1 to Hus.:  ف٤ِٜب رؼَٔ ا٢٤٤٤٤٤٤٤٤٤٤ُِ اْٗٞف ا٢٤٤٤٤٣ كؾٔ اُلّ. ثؼل اُؼ٤ل      
                        Xaliihaa    Tiςmal? ?il:::::           ?in∫wof   irmm faħisˀ ?Dam.       BaςiD  ?ilςieD 
                        Let her       have      the  irmm     we  see  irmm   test   the blood.  After   Al Eid 
                        Let her have the irmm we see irmm the blood test.  After Al Eid  
84.Hus.:                            [    اُلًزٞه]  
            [?iDikTwor] 
            [The doctor] 
            The doctor 
85.Dr.1:[  ثؼل اُؼ٤ل ] 
            BaςiD     ?ilEid 
            After     Al Eid 
            After Al Eid 
86.Hus.:  اما كفِذ ا٤ُّٞ   ثزْغغ؟ 
            ?ðaa     DaXlaT        ?ilywom      BiT∫dʒiς? 
            If         entered she   today           you support? 
            If she entered today, do you support this? 
87.Dr.1:  ٝهللا ّٞف اٗب ٝهللا ٓب ثؾت ثوٓٚبٕ ؽلا ٣ؼَٔ ا٢ّ                           
            Wa Allah  ∫wof   ?anaa    wa ?al Allah   maa    BaħiB   biRamadan     ħadaa        yiςmmal    
            Really       look    I           really              not      like        in Ramadan   anybody   have         
            ?i∫ie 
            anything 
            I really, look I really don’t like anybody to have anything in Ramadan 
88.Hus.:                                          [  ٤ٛت] 
             [tˀayiB] 
             [Okay] 
             Okay 
89.Dr.1:     اٗب ّ] ُ ٖٓ اٖٗبه ٛب٢ُْ]          
            [?anaa   mi] ∫     min     ?ansˀaar              hal∫ie 
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            [I am    no]t       from     the supporters    for this  
            I am not one of supporters for this? 
90.Pat.: ِٔف 
            Xalasˀ 
            Okay 
            Okay 
91.Dr.1:  الٗٚ اُٞاؽل ثالُ رزٌَْٔ آٞهٙ ٓبر٢ْٔ اُ٘بً ٓؼ٤لٙ ٝٛٞ ا٢٤٤٤٤٤٣ ثبَُٔزْل٠. أٗب ثؾت  
            Li?anoh   ?ilwaaħaD   Balaa∫     TiTma∫kal     ?omworoh     maa    Tim∫ie              ?ilnaas        
            Because   the person  no need    complicated   his matters    not    becoming good   people      
            ?imςayDih            wa     hoa   ?e::h    BilmosTa∫faa.     ?anaa     BaħiB 
            celebrate Al Eid  and     he    irmm     in the hospital.  I              like 
            Because no need complicate anyone’s matters, not becoming good while others are  
           celebrating Al Eid and he is irmm in the hospital. I like  
92.Hus.:[ ا٠ُ رْٞكٚ   [ٓ٘بٍت   
            ?ilie   ?iT∫wofoh    [monaasiB] 
            As      see you      [suitable] 
            As you see 
93.Dr.1:[ ثزٔو ػ٢ِ ٝرؼَٔ ] اُؼ٤ل[ كؾٕٞبد  [ ثؼل 
            [BaςiD]  ?ilςieD   BiTmor         ςlay   wa   ?iBiTiςmmal  [foħwosˀaaT]     
            [After]    AlEid     she stops by   me  and   has                 [tests]         
            After Al Eid, she stops by me and has tests 
94.Pat.:  ّٕٞاٗب ا٢ِٛ ِٓ ٓق٢٘٤ِ ا [ ]كًزٞه         
           [DoTtwor]  ?anaa      ?ahlie           mi∫   ?imXalienie ?asˀwom 
           [Doctor]      I am        my family   not   allow me to  fast. 
           Doctor! My family does not allow me to fast. 
95.Dr.1:  ا٣ِ؟ 
            ?ie∫? 
            What? 
            What? 
96.Pat.:  [ ↓ػ٢٘ ٣ؼ٢٘ ثلطو٢ٗٝ فٖت     [  
           Yaςniy     Bifatˀrwonie            ɣasˀiB  [ςanie↓] 
            I mean    they break my fast   force    [me↓] 
            I mean they force me↓ to break my fast 
97.Dr.1:  اما اما ٓب ُزؾِٔز٢ ثزلطو١ . فِٔ اٗب ثوِي ٢ٕٓٞ. اما ٓب ارؾِٔز٢ ثزلطو١ [ اما]   
            ?ðaa   ?ðaa   ?ðaa  maa   ?iTħamalTiy  ?iBiTiftˀriy.        Xalasˀ ?anaa Bagollik    
             If       if         if      not     bear you        break your fast.  Okay    I        tell you    
            sˀowmiy.   ?ðaa   ma  ?iTħamalTiy    ?iBiTiftˀriy        
            to fast.       If       not   bear you           break it 
            If if if you could not bear, break your fast. Okay, I  tell you to fast. If you could not bear,  
            break it 
98.Pat.:[ ٚاما ؽ٤َذ ثلٝ [ف   
           ?ðaa     ħasiyT      Bi        Dow[Xah] 
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            If         I feel        of        dizzin[ess] 
            If I feel dizzy 
99.Dr.1:       آٙ] ثزلطو١ [   
            [?ah]          ?iBiTiftˀiriy 
            [Yes]          break it 
            Yes. Break it 
100.Pat.:  ٓب٢ّ 
             Maa∫iy 
             Okay 
             Okay 
101.((The patient and her husband leave)) 
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[Abu El-Rob: JMT: C 5:2015] 
Duration: 12:35 
1.Pat.:   ٌْاَُالّ ػ٤ِ 
        ?asalaam    ςalaykom  
         Peace         upon you 
         Peace upon you 
2.Dr.:  ↑ػ٤ٌِْ اَُالّ ٛال ٛال ٝ    
        Wa    ςalaykom       ?ilsalaam   hala             hala↑ 
        And   be upon you   peace.      Welcome    welcome↑ 
        Peace be upon you. You are welcome↑ 
3.Pat.:  ٤ٍل١  ↑ٍالٓبد  
         SalamaT ↑             siedie 
         How are you ↑      sir 
         How are you↑, sir? 
4.((It seems that they are shaking hands)) 
5.Dr.:  ٛال رؾ٤بر٢  
        Halaa        TaħiyaaTiy 
        Hello        greetings my 
        Hello. My greetings for you 
6.Pat.:  ٍ٤ًق اُؾب 
         Kief         ħaalak? 
         How        are you? 
         How are you? 
7.Dr.: ػبّ ٝاٗذ ثق٤و ًَ. 
        Kol         ςaam      wa      ?inTa       ?iBiXier 
        Every      year      and     you          good 
        Many Happy returns (Ramadan Kareem) 
8.Pat.:   ف٤وًَ ػبّ ٝاٗذ ثبُق  
         Kol        ςaam    wa   ?inTa      ?iBiXier 
         Every      year   and   you         good 
         Many Happy returns (Ramadan Kareem) 
9.Dr.:  ٤ًق ؽبُي؟ 
        Kiif              ħaalak? 
        How             are you? 
        How are you? 
10.Pat.: ↓ هللا ٣ق٤ِي       
          Allah           yiXaliek↓ 
          My God      protect you↓ 
          May God protect you↓ 
11.Dr.:  افجبهى؟ ّٞ 
          ∫ow       ?aXBaarak? 
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         What      your latest news? 
         What is your latest news? 
12.(( A telephone rings )) 
13.Pat.: ↓ اُؾٔلهلل      
          ?ilħamDo      lillAllah↓ 
           Thank          God↓ 
           Thank God↓ 
14.Dr.:   ؟      ↓األٓٞه رٔبّ اْٗبءهللا      
          ?il?omwor      Tamaam       ?in∫a     Allah↓? 
          The things      good             willing God↓? 
          The things are good? God willing↓ 
15.Pat.: ((nodding his head to mean yes.)) 
16.Dr.:  ٣ب هث٢ ُي اُؾٔل. ٤ًق هٓٚبٕ ٓؼي؟ 
          Yaa  raBiy    lak ?ilħamD            kief    Ramadan      maςak? 
          Oh   God      for you the thanks.  How is  Ramadan  with you? 
          Oh God thanks for you. How is Ramadan with you? 
17.Pat.:  ٢ًِْ ثقِٔ  ↓. فِٔ      ↓٣ًٌٞ  -ٝهللا .      
           Wa Allah - ?ikwayies↓.  Xilisˀ↓            Kol∫ie            BiXlasˀ 
            really-        it’s good↓.   It’s finished↓. Everything    ends 
            It is really good↓. It is finished↓. Everything ends 
18.Dr.:  ٣بهلل    
          Yaa Allah 
          Oh my God 
          Oh my God 
19.(0.2) 
ي؟٤ٖٓ هكغ ٙـط  .20  
    Miyn      rafaʕ          dˀaɣtˀak? 
    Who       raised       pressure your? 
    Who caused the raising of  your pressure? 
21.Pat.:  ًضبه 
          ?ikθaar  
          Too many 
          Too many 
22.Dr.:  ًضبه 
          ?ikθaar  
           Too many 
           Too many 
23.Pat.: hh 
24.Dr.:  أًضو ٝاؽل؟ ٞ٘ٓ  
           Manwo         ?akθar           waħaD? 
           Who is          the most         one? 




26.Pat.:  ↑أٗب      
          ?anaa↑ 
          I am↑ 
          I am↑ 
27.Dr.:  اٗذ؟ 
          ?inTa? 
          You? 
          You? 
28.Pat.:   ٕٗلَٚ   ٜٜٜٜٛٚ ↑آٙ.  اٗٞ ا٢ُ ٣وكغ ا٢٤٤٤٤٤٤٣ ٙـٜ االَٗب  
          ?aah   ?inwo  ?ilie   yirfaʕ    imm   dˀaɣtˀ       ?il?insaan↑         nafsoh     hh 
          Yes.   That    who    raises    imm   pressure  the human↑        himself    hh 
          Yes. Who raises imm pressure, the human↑himself hh 
29.Dr.:  َٚاالَٗبٕ ٗل       
          ?il?insaan        nafsoh 
          The human      himself 
          The human himself 
30.Pat.: [  ٜٜٚٛ] 
            [hh] 
31.Dr.:[  ٤ُِ؟] 
          [Lie∫?] 
          [Why?] 
          Why? 
32.Pat.:   ٝهللا ٓب اٗب ػبهف ثغٞى ػْبٕ عب١   
           Wa Allah    maa  ?anaa   ʕaarif     Biʒwoz  ʕa∫aan    ʒay 
            Really        not    I           know    May be  because   I was coming 
            I swear I do not know. May be because I was coming 
33.((interruption from  another patient asking about changing the medication but the  first patient  
      Keep talking with the doctor))  
34.Pat.:   ٙثغٞى ػْبٕ عب٣ي ٖٓ أُؾبٙو 
            Biʒwoz   ʕa∫aan      ʒaayiek                        min   ?ilmoħaadˀarah 
            May be   because    I was coming to you   from  the lecture 
            May be because I was coming to you from the lecture 
35.((The doctor is changing the medication for the patient.)) 
36.Dr.: ↑أ٣ٞا     
          ?aywaa↑ 
           Oh↑ 
           Oh↑ 
37.Pat.:  آٙ. ٝهللا أٗب اٍزـوثذ 
           ?aah     wa Allah     ?anaa      ?isTaɣraBiT 
            Yes      really           I            got surprised 
            Yes. I really got surprised 
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38.Dr.:  آٙ اٗذ ِٓزيّ ثبُؼالط ٣ًٌٞ ثزٞفلٙ؟ 
          ?aah   ?inTa    molTazim    Bil  ʕilaaʒ          ?kwayis  ?iBTwoXDoh?   
          Okay.  you      committed   to    medication  good       you take it? 
          Okay. Are you committed to your medication? Do you take it in a good way? 
39.Pat.:   ٍبػٚ ٓبفل اُؼالط اٗب ثبفلٙ ػ٠ِ األكطبه ٣ؼ٢٘ ٣04ؼ٢٘ َٛؼ٤بد ا٢ُ   
           Yaʕniy    hassaʕiyaaT  ?iliy  14  saaʕah  maXiD  ?anaa    BaXDoh ʕalaa                                                           
           I mean    now               since 14  hours    took       I            take it     on       
           ?il?ft’aar                                        ?ilʕilaaʒ               yaʕniy  
           the time of breaking the fast          the medication    I mean 
           I mean I have taken the medication since 14 hours. I  mean I take it once I break  the fast  
40.Dr.:    ؼْ ٗؼْا٣ٞا ٗ ↓   ٤ًق اٗذ ٝاُؾوًٚ؟  
          ?aywaa  naʕam    naʕm   kief          ?inTa    wa   ?ilħarakih? 
          Okay    yes          yes↓    How are    you     and    moving? 
          Okay. Yes, yes↓. How are you with moving? 
41.(0.2) 
42.Pat.: closed to zero 
43.Dr.:      ٤ُِ؟٤ٛت  
          t’ayiB        lie∫? 
          So             why? 
          So why? 
44.Pat.: ِٝهللا ٓب ثله١ ٤ُ.  
            Wa Allah    maa        BaDrir lie∫ 
             really         do not     I know 
             I really do not know 
45.Dr.: [ٙ؟ ]      
          [Ha?] 
          [What?] 
          What? 
46.Pat.: (   )[ ًٕب    ] 
           [Kaan]   (   ) 
           [was]     (   ) 
           Was (   ) 
47.Dr.:  (  )ُٚٔ٣ب ى      
          Yaa zalamih  (   ) 
          Man               (   )            
          Man (   ) 
48.Pat.: ٙ؟ ٣ؼ٢٘ اُؾوًٚ ِٓ ًض٤و 
           Ha?      Yaʕniy  ?ilħarakih       mi∫       ?ikθier 
          What?    I mean  the moving     not        much 
          What? I mean the moving is not much 
49.Dr.: اُٚـٜ ٓغ اٌَُو ٝ كهبد اُوِت ٣ؼ٢٘ اما ُِٚـٜ ٙجٜ ؽبُي ٓغ كٝا     
          Yaʕn    ?iðaa  ?ildˀaɣtˀ         dˀaBitˀ   ħaalak    maʕ     Dawaa       ?ildˀaɣtˀ          maʕ     
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          I mean  if       the pressure,  control   yourself  with   medication  the pressure  with    
          ?ilsokar    wa    dˀagaaT  ?ilgalB 
        the sugar   and   beat     heart 
        I mean if the pressure, control yourself with the pressure  medication, the sugar and heart  
        beat 
50.((The doctor’s phone is ringing))  
اُل٤٘ٛبد اُٞىٕ ْٛبّخ             [اُؼظبّ]  .51   
      ?ilDohniyaaT  ?ilwazin  ha∫aa∫iT  [?ilʕiðaam] 
      Fats                   waight   osteopo[rosis] 
      Fats, waight, and osteoporosis 
52.Pat.:[ أٌُِْٚ     ] ِٓ ٝهللا ٓب ٢ٛ  [٤ٛي    [     
           [?ilmo∫kilih]       mi∫       wa Allah    maa         hiyi [hiek] 
           [The problem]    is not    really         it is not    [like this] 
           Really,  the problem is not like this 
53.Dr.:  [ ثلى أؽَٖ ٖٓ    [٤ٛي [       ّٞ ] 
          [∫ow]      BiDak       ?aħsan      min    [  hiek] 
          [What]   want you    better      than   [ this] 
          Nothing is better than this! 
54.Pat.:    (1.0ِٓ ٓؼوكٚ اٝ ه٘بػٚ أٌُِْٚ ٓغ)    [أٌُِْٚ ] 
           [?ilmo∫kilih]       mi∫      maʕrifih      ?aw   qanaaʕah     ?ilmo∫kilih      maʕ  (0.1)            
           [The problem]    is not   knowledge   or   contentment  the problem    with (0.1) 
           The problem is not knowledge or contentment, the problem is with (0.1) 
 هٞح اُؼبكٙ ٜٜٜٛٚ .55
   QowiT         ?ilʕaaDih       hh 
   The power     the habit       hh 
   The power of the habit. hh 
56.Res.:  ٙ٢ُِْٔ ٝاُؾوًٚ -ك٤ِ ػبك  
            Fie∫  ʕaadih-     lillma∫ie       wa    ?ilħarakih 
            No    habit-      for walking  and   the moving 
            No habit- for walking and the moving 
57.Pat.:[ ِ٤ْٔٗ] . ث٘قزوع ٍٝبئَ ٖٓ ّبٕ ٓب   ↓ًؤٗٚ ٤ٛي  آٙ       
           Ka?anoh         hiek  ?aah↓    ?iBniXTariʕ   wasaa?il   min ∫aan    maa       [nim∫ie∫] 
           It seems like   this  yes↓       we invent        means      for              not       [walking] 
           Yes↓.It seems like this. We invent means for not walking 
58.Res.:  [  ٕؼ] 
            [sˀaħ] 
            [Right] 
            Right 
59.Pat.:[  َُ][    ثوُٞي ك٤ِ ٝهذ ٓغ اٗٚ ك٢ ٝهذ ََُِِٔالد   
            Bigwolak        fie∫    wagT   maʕ ?inoh   fie         wagT     lilmosalsalaaT    [lal] 
            He tells you    no      time    although      there is  time       for series            [ for] 
            He tells you there is no time except for series, for  
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60.Res.: ٜث [ ]   ثبُ٘         
            [Bildˀ]aBtˀ 
            [Exac]tly 
            Exactly 
61.Pat.:  ↓ ك٢ ثوٗبٓظ -ِٓ ٓؾجٞة ٝاَُ            
           Mi∫      maħBwoB     wa    lll-    fie           Barnaamiʒ↓ 
           Not      beloved         and   the-  there is    a program↓ 
           It is unbeloved and the- there is a program↓ 
62.Resident:   ↓ٍالٓزي اْٗبءهللا           
                  salaamTak         ?in∫a   Allah↓ 
                 Get well soon     willing God↓ 
                 Get well soon God willing↓ 
63.((The resident is typing on the computer)) 
64.(0.16) 
65.Pat.:     ٞ٘ٓ ُاما )  ( االهك٢ٗ ثال    
           ?iðaa  (   )   ?il?orDonie      Balaa∫       minwo 
            If       (   )   the Jordanian    no need    for it 
            If (    ) it is the Jordanian, there is no need for it 
66.Res.: ؟ثلى ارغلك ػالط ػٔٞ     
            BiDDak        TaʒDieD   ʕilaaʒ                 ʕamwo? 
            need you to   renew         the medication  uncle? 
            Uncle! Do you need to renew the medication? 
67.Pat.:  (اما ِٓ اهك٢ٗ  اػط1.0٢٘٤آٙ آٙ رغل٣ل ػالط. )   ( االهك٢ٗ ػ٘ل١ ) .  
          ?aah   ?aah   TaʒDieD    ʕilaaʒ          (   )  ?il?orDonie         ʕinDie       ?iðaa   mi∫    
          Yes    yes.    Renewing   medication (   )  The Jordanian      I have it    if        not    
          ?orDonie           ?aʕtˀienie 
          the Jordanian     give me 
          Yes, yes. Renewing medication. I have the Jordanian (   ) I will take it if it is not the  
          Jordanian  
68.Res.:  (      ) 
69.((The resident is typing the prescription))      (0.31) 
70.((the doctor is coming back after he finished his call)) 
71.Pat. to Dr.:  ّٙب٣ق ٕالح اُزوا٣ٝؼ ثزوٝػ ثب٤َُبه. 
                     ∫aayif      sˀalaT   ?iTaraawieħ    Binrwoħ  Bilsiyaarah 
                    You see   prayer   Taraaweeħ      we go      by the car 
                    You see, we go to Taraaweeħ prayer by the car 
72.(0.14) 
73.Dr.:  ٗؼْ؟ 
          Naςam? 
          What? 
          What? 
74.Pat.:[ ٙ٣به] ٓزو ث٘وٝػ ثبٌُ 411ثوُٞي ٕالح اُزوا٣ٝؼ اُغبٓغ ثؼ٤ل      
392 
 
          Bagwollak      sˀallaT  ?ilTraweeħ  ?ildʒamiς   ?iBςieD         400 meTer     Binrwoħ    
          I say to you    prayer   Taraweeħ    the mosque  far away       400 meters    we go 
          Bilsiy[aarah] 
          by the c[ar] 
           I say to you Taraweeħ prayer, the mosque is far away 4000 meters and we go by car 
75.Dr.:  ٙثبٌُ           ] ٣به  [  
          [Bilsi]yaarah  
          [By th]e car  
          By the car 
76.(0.1) 
77.Dr.:  ٝاُٞالك ٓب ثجْ٘وٝ اُؼغَ؟ 
          Wa       ?il?awlaaD   maa     Ban∫arwo  ?ilςadʒal? 
          And      the sons       not       flat             the tires? 
          And do not the sons flat the tires? 
78.(0.2) 
     اٗب ُٞ ا٢ٗ عبهى ٝهللا ُجْ٘و اُؼغَ.79
   ?anaa  law   ?inie     dʒaarak               wa ?allah    laBan∫ir      ?ilςadʒal 
    I         If       I           neighbor your    really          I will flat     the tire 
   If I were your neighbor, I will really flat the tire 
80.(0.1) 
81.Pat.: [   ٝهللا] 
            [Wa Allah] 
            [Really] 
            Really 
82.Dr.: [ ٓزو ثبهلل[ػ٤ِي [   [411     
           [400]  meTer       Bil Allah    [ςaliek] 
           [400] meters       God             [ you] 
           400 meters, Are you serious! 
83.Pat.:  [ َٓب اٗب  ] ػبهكي أٓ  [٣  [   
           [Maa   ?anaa]        ςaarfak         ?a sˀ[iel] 
           [ I ]                        know  you    go[od person] 
           I know that you are a good person 
84.Dr.:   ٓزو =  411ػ٤ِي ثبهلل ػ٤ِي   [ثبهلل ]
          [BiAllah]  ςaliik      BiAllah ςaliik     400 meter= 
          [Are you] serious    are you serious    400 meters= 
          Are you serious! Are you serious!400 meters= 
85.Pat.:  ٖٓ َٓغ أُجبُـخ ٛب١  411اه =  
           =?agal  min   400  haay      maς    ?il mobaalaɣah 
           =Less   than   400  this is   with    the exaggeration 
           =Less than 400 this is with the exaggeration 
86.Dr.:  ٚثزؾزبط اٗي رجْ٘و اُؼغَ ٝال ال ؟ ٙ ؟ ٕله=   
          ?iBiħtaadʒ   ?inak   ?iTBan∫ir   ?ilςadʒal  wilaa  la? ?= 
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           he needs     you       flat            the tire     or       not?= 
           Does he need to flat the tire or not?= 
87.Resident:  ّٞػ٘لٙ كٝاّ رب٢ٗ ٣= 
                  =ςinDoh      Dawaam       Tanie      ywom  
                  =He has     to go work      next       day 
                  =He has to go work next day 
88.(0.1) 
 (   )  اُجْ٘و= .89
    (  )?ilBan∫ar= 
    (   )The flat= 
    (   )The flat= 
90.Dr.: [ٚه][ = ٝهللا ٓب اُٜبُ ػال      
          =Wa Allah      maa ?ilhaa∫     ςilaa[qah] 
          =really             no                   connec[tion] 
          = There really is no connection 
91.Pat. To the Res.:     .هللا] ٣جبهى ك٤ي  [     
                   [Allah]       yiBaarik     fiek  
                   [God]         bless         you 
                   God bless you 
92.Res.: hh 
93.Dr.:  ّكٌي ٖٓ ٛبَُٞاُق اع٠ رب ٣ٌؾِٜب اػٞهٛب. ّٞ هبٍ ا٣ِ ػ٘لٙ كٝا. 
          Fikak    min    hal     sawaalif ?idʒaa  Taa yikaħilhaa ?iςwarhaa.  ∫ow gaal ?ii∫    ςindoh                 
          Forget  from   these   talks      gild the lily.                                    it is what          he has 
          Dawam 
          to go to work 
          Forget these talks, gild the lily. It is what ! He has to  go to work. 
94.(0.2) 
                               ال ال هللا ٣وٙغ ػ٤ِي ٝهللا ثل٤ل .95
    Laa  laa   Allah   yirdˀaa         ςaliik    wa Allah       BifiiD  
    No   no    God     may bless    you.      really             it’s useful 
       No no may God bless you. It’s really useful 
96.Pat.:  =اْٗبءهللا اْٗبءهللا   
           ?in∫a   Allah        ?in∫a   Allah= 
           willing God          willing God= 
           God willing. God willing= 
97.Dr.:[ ثؼل٣ٖ اٍٝ ا٢ّ اٗذ ثؼلى   ][ّت =   
      =BaςDien   ?awal       ?i∫ie     ?inTa   BaςDak  [∫aB] 
      =Also      the first   thing      you    still   [young] 
      =Also, the first thing, you still young 
98.Pat.: =٣غجو ثقبٛوى [ هللا ]                        
           [Allah]      yoʒBor BiXaatˀrak= 
           [God]        forcing your mind as sums my mind= 
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           God forcing your mind as sums my mind= 
99.Dr.:       ( ) ثلٗبُ ٤ٖ٣و ػ٘لى ٌٍو ٝال ا٢ْ٣ كبٛب١ =           
            =BiDnaa∫              yisˀier   ςinDak       sokar   waa  ?i∫ie              faa     haay (   ) 
            =We don’t want    to         have  you   sugar   and   something    so      this   (   ) 
            =We don’t want you to have sugar or something else so this 
100.Pat.: = اْٗبءهللا                                         
            ?in∫a     Allah= 
            willing God= 
           God willing= 
101.Dr.: =ِّٜب٣ق؟ أُوٙ اُغب١ ثلٗب ّٞ االٕ ِٓ هػ ٗؼَٔ ا٢ّ ثبُٚـٜ. أُوٙ اُغب١ ُٔب ر٤غ٢ ثزٌٕٞ هٓٚبٕ اٗذ ِٓ ؿ  
            =∫aayif?    ?ilmarrah  ?ilʒaay   BiDnaa   -  ∫ow   ?il?aan    ilmarrah     mi∫     raħ        
            =You see? time          next       we will  -  what  now        time            not      we are    
            niςmil   ?i∫ie            Bildˀaɣtˀ      ?ilʒaay    lamaa    Tiʒie     BiTkwon 
           do          anything    with pressure  next       when     you come  it will be 
           Ramadan   ?inTa     mi∫          ɣalatˀ  
           Ramadan    you       not         a mistake 
           =You see? Next time what we will - now we are not going to do anything with pressure.   
           Next time when you come it will be Ramadan so it is not a mistake 
102.Pat.:[ هللا] اْٗبء     
            ?in∫a   [ Allah] 
            willing[ God]  
           God willing 
103.Dr.:  ا٢ّ [ ]اٍٝ   
            [?awaal]        ?i∫ie 
            [The first]     thing 
            The first thing 
 ٓب ٣زٌِٞٗ ٓب٢ّ ْٓٞاه ٣َٞٛ ٝاٗذ ثلؿ [ِٗ] .104
       Maa    BiTkwoni∫   ma∫ie        mi∫waar   tˀawiel                     wa  ?inTa      BiDDaXi[ni∫] 
       not      not be          walking   walking     for a long distance  and you        do not sm[oke] 
       is not walking for a long distance and you are not smoking. 
105.Pat.:  ِ٘ثلف [ ]   ال                       
             [La?]    BaDaXini∫ 
             [No]       I do not smoke 
             No. I do not smoke 
106.Dr.:  ثلفٖ؟ 
            BiDaXin? 
            you smoke? 
            Do you smoke? 
107.Pat.:  ال ال 
             La?      La? 
             No     no 
             No, no 
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108.Dr.: ↓ ال. ُٔب ر٤غ٢ ثزوؼلُي ٤ٛي ٗٔ ٍبػٚ ٝثؼل٣ٖ ثزق٤ِْٜ ٣و٤َٞ ٙـطي ٝثز٤غ٢ اْٗبءهللا                 
            Laa.   Lamaa   Tiʒie          ?iBTogςoDDlak   hiek    nosˀ       saaςah     wa      BaςDien    
            No.    when     you come   sit                          for     half        an hour    and     then       
            BiTXaliehom  Yiqieswo  dˀaɣtˀak             wa         ?iBTiʒie   ?in∫a   Allah↓ 
            let them            measure   pressure your    and         come      willing God↓ 
            No. when you come, sit for half an hour and then let them measure your pressure and  
            come, God willing↓ 
109.Pat.:  اْٗبءهللا 
             ?in∫a     Allah 
             willing God 
             God willing 
110.Dr.: Okay? 
   اْٗبءهللا  .111
    ?in∫a   Allah 
    willing God 
    God willing 
112.Pat.:  رؼط٢٘٤ ًوري ؟ ٌٖٔٓ ٌٖٔٓ 
             Momkin   momkin   Taςtˀieniy            karTak? 
             Can          can           you give me        your card? 
             Can you, can you give me your card? 
113.(( The doctor is giving him one)) 
114.(( The residential is discussing the treatment with the doctor for (0.81)seconds)) 
115.Pat.:؟Intrinsic ا٢ُ كٞم هِذ اُؼٞآَ اُقبهع٤ٚ ثٌ ا٢ُ رؾذ ٓبئِٚ ػالهٚ ة أٗب َٓزـوة ٖٓ ا٢ُ رؾذ   
             ?anaa    misTaɣriB   min    ?ilie   TaħT    ?ilii fwog      GolT        ?ilςawaamil      
             I am     surprised      from   the     bottom  the   top        said you   the reasons      
            ?ilXaariʒiyih Bas    ?ilie     TaħT    maa?iloh    ςilaaqah     Bi      intrinsic 
             the external   but     the      bottom  not have    relation     with    intrinsic 
             I am surprised from the one in the bottom. You said the one in the top affects by the    
             external reasons but the one in the bottom does not have a relation with intrinsic 
116.Dr.:         [ا٣بٙ           [اُٚـٜ؟   
            ?ayaah            [?ildˀaɣtˀ?] 
            Which one?    [The pressure?] 
            Which one?  Do you mean the pressure? 
117.Pat.: [ اُضب٢ٗ ] 
             [?ilθanie] 
             [The second] 
             The second 
118.Dr.:  اُضب٢ٗ؟                 
            ?ilθanie? 
            The second? 
            Do you mean the second? 
119.Pat.:  100              
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120.Dr.:                ٞٛ 011اُٚـٜ اُضب٢ٗ  
            ?ildˀaɣtˀ           ?ilθanie        hoa      100 
            The pressure   the second    is       100 
            The second pressure is 100 
121.Pat.:  100    
122.Dr.:  =100 ٗؼْ ػب٢ُ     
            100    naςam    ςaalie= 
            100    yes I       high= 
            100 yes it is high= 
123.Pat.:   = آٙ ّب٣ق=        
             =?aah      ∫ayif= 
             =Yes       you see= 
             =Yes, you see= 
124.Dr.: =  ٙ51اؽ٘ب ثلٗب ا٣ب    
             =?iħnaa    BiDnaa   ?iyaah   90 
             =We        want          it          90 
             =We want it 90 
125.(( the doctor’s telephone is ringing)) 
126.(0.17) 
127.Resident:   ٙثب٤ُّٞ؟ اُٚـٜ؟اٗذ اُلٝا ثزبفلٙ ٓو    
                    ?inTa  ?ilDawaa     ?iBTwoXDoh   marrah   Billywom?  ?ildˀaɣtˀ ?      
                    You   the medicine you take it        once       a day?           the pressure? 
                     Do you take the medicine once a day? The pressure? 
128.Pat.: [ٕآٙ آٙ  ٓوٙ.  ًِٜٖ ٓوٙ ٝؽلٙ ٓغ  [هٓٚب  
             ?aah    ?aah   marrah.   Kolhin       marrah  waħDih         maς      [ Ramadan] 
             Yes     yes     once.    All of them  once     for all             with     [ Ramadan] 
             Yes, yes once. With Ramadan, all of them are once for all.  
129.Res.:   [  ْٜٓا]  
              [imhm] 
              [imhm] 
              imhm 
130.Pat.:[ ًبٗي]  ( 1.0اه٣ؼ     ٕود ًِٚ ٓوٙ ٝؽلٙ  )    
             sˀirT           kolloh           marrah    waħDih  (0.1)  ?aryaħ                     [ka?annak]       
             I became    all of them    once       for all      (0.1)  more comfortable   [as you] 
             I became take all of them with each other once for all (0.1)it is more comfortable as you  
131.Res.:[  ْٜٓا] 
              [imhm] 
              [imhm] 
              imhm 
132.Pat.:   =ُثزَ٘ب           
            ?iBTinsaa∫= 
            You not forget= 
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            You will not forget= 
133.Res.: = ٕؼ    
               =sˀaħ 
               =Right 
               =Right 
134.Pat.: (   ؽز٠ ثـ٤و هٓٚبٕ ً٘ذ افلٖٛ ٓوٙ ٝؽل1.3ٙ.)    ↓ثؼل اإلكطبه      
             BaʕD    ?il?ftˀaar↓                (0.2)    ħataa  Biɣier     Ramadan konT     ?aaXoDhin       
            After      breaking the fast ↓  (0.2)    even    not in     Ramadan I was     taken them     
            marah   waDiħ  
            once      for all 
            After breaking the fast↓. (0.2) Even in the days other than Ramadan, I was taken them  
            once for all. 
135.(0.3) 
136.(( The doctor is coming back)) 
137.Dr.:  اما اؽ٘ب اْٗبءهللا أُوٙ اُغب١                                                   
           ?iðaan   ?iħnaa   ?inʃa   Allah   ?ilmarrah  [?ilʒaay]                                
           So          we       willing God      time         [ next] 
           So, God willing, next time we   
138.Pat.: [اْٗبءهللا[ ]اْٗبءهللا] 
             [?inʃa   Allah]    [ ?inʃaa? Allah]  
             [willing God]     [ willing God] 
             God willing, God willing 
139.Dr.:  َٖثزٌٕٞ] ا٣ِ األٓٞه اْٗبءهللا اؽ]    
            [BiTkwon]     ?iyʃ   ?il?omwor   ?inʃa   Allah   ?aħsan 
            [It will be]     what   the things  willing God     better 
            The things will be what, God willing, better 
140.Pat.:  اْٗبءهللا اْٗبءهللا  
             ?inʃaa? Allah    ?inʃa?    Allah  
             Willing God      willing God     
             God willing, God willing 
141.(0.2) 
142.Dr.:  اُق ٍالٓٚ ػ٤ِي اْٗبءهللا  
            ?alf               salamih    ʕaliyk      ?inʃa   Allah 
            Thousands    health     for you     willing God 
            Get well soon a thousand times, God willing 
143.((The doctor is giving the patient the prescription )) 
144.Pat.:     [هللا  [٣َِٔي 
             Allah     [yisallmak] 
             God       [Protect you] 
              May God protect you 
145.Dr.:     = اُٖؾٚ ٝاُؼبك٤ٚ اْٗبءهللا [ ]  ٣ٝؼط٤ي                   
             [Wa    yaʕtˀiyk]    ?ilsiħħah     wa         ?ilʕaafyih        ?inʃa?   Allah                  
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             [And   give you]    the health   and       good health      willing God 
             May God give you the good health 
146.Pat.: = ٣َِٔٞ اك٣ي    
              =Yislamwo      ?iDiyk                       
              =Thanks        hands your  
              =Thank you 
147.Dr.:  ػبّ ٝاٗذ ثق٤و ًَ  
            Kol        ʕaam    wa     ?inTa    ?iBXiyr 
            Every     year    and      you      good 
            Ramadan Kareem 
148.Pat.: [  ؽ٤بى هللا] ٗذ ثبُق ف٤وًَ ػبّ ٝا     
            Kol      ʕaam   wa   ?inTa   bi?alf            Xiyr           [ħayaak               Allah] 
            Every  year    and    you     in thousands of   good    [Welcome you     God]       
            Many happy returns (Ramadan Kareem) you are welcome. 
149.Dr.: [  ٛال ٛال ] 
            [Hala                hala] 
            [Thank you      thank you] 
            Thank you, thank you. 
150.Pat.:  ٌّٚوا هللا ٣ؼط٤ي اُؼبك٤ 
             ∫okran         Allah     yaςtˀiyk        ?ilςaafyih 
            Thank you   God      gives you       the good health 
            Thank you. May God give you good health. 
151.Dr.:  ٚٓٓغ اَُال      
             Maς ?ilsalaamih 
             Good bye 
             Good bye 
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[Abu El-Rob: JMT: C 6:2015] 
Duration: 20:54 
1.Dr.: ↑ ارلَٚ     ↑ارلَٚ      
        ?iTfadˀal↑                ?iTfadˀal↑ 
        Come in please↑      come in please↑  
        Come in please↑, come in please↑  
2.((it seems that they are shaking hands)) 
3.Dr.: = ↓ ا٤ِٖٛ    ↑ٛال        
        Halaa↑      ?ahliin↓= 
        hello↑         hello↓= 
       Hello↑, hello↓= 
4.Pat.:    ↓ٚ٣ؼط٤ي اُؼبك٤  =         
          = yaʕtˀyk         ?ilʕaafyih↓             
          =grant you       health↓ 
          =May God grant you health↓ 
5.Dr.: ٤ًق ؽبُي ؟ رؾ٤بر٢.   
         TaħiyaaTie.        Kief      ħaalak? 
         all greetings.     How       are you? 
         All greetings are for you. How are you? 
6.Pat.: (     )= 
7.Dr.: ٖهللا ٣و٠ٙ ػ٤ِي. ا٤ِٛ= 
         =Allah      yirdˀaa    ςaliek.      ?ahlien 
         =God        bless       you.       welcome 
          =God bless you. You are welcome 
8.Pat.:  =ؽ٤بى هللا  
          ħayyak                       Allah=  
          preserve your life      Allah= 
          May Allah preserve your life= 
9.Dr.:  ٖارلَٚ. ٤ًق ؽبُي؟ا٤ِٛ = 
         =?ahlien     ? iTfadˀal            kief     ħaalak? 
         = welcome.Come in please. How      are you? 
         =You are welcome. Come in please. How are you? 
10.Pat.:       ↓ اُؾٔلهلل 
          ?ilħamDo      lilAllah↓  
          Thank           God↓    
          Thank God↓ 
11.Dr.:   ؟ ↑ّٞ افجبهى  
          ∫wo         ?aXBaarak↑? 
         What         news your↑? 
         What is your news↑? 
12.Pat.:  ↓اُؾٔلهلل. ػِٔذ اُلؾٕٞبد    . 
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           ?alħamdo   lilAllah.   ?iςmiliT   ?ilfoħosˀaaT↓. 
           Thank        God.          I had        the  tests↓ 
            Thank God.  I has had the tests↓ 
13.Dr.:  ػِٔذ اُلؾٕٞبد؟ 
          ?aah                ?iςmilThaa  
          Made you       the tests? 
          Have you had the tests? 
14.Pat.:  [ ↓ٛب ] آٙ ػِٔذ      
           ?aah       ?iςmilT[haa↓]  
           Yes        I had th[em↓] 
           Yes. I had them↓ 
15.Dr.:  = [   ٙآ]  
           [?aah]= 
           [Okay]= 
           Okay= 
16.Pat.:  األهثؼبء= 
            =?il?arbiʕaa? 
            =Wednesday 
            =On Wednesday 
17.Dr. to Resident:  آٙ. ٤ًق كؾٕٞبرٚ؟ 
                            ?aah.        kief        foħwo sˀaaToh? 
                            Okay.      How       are tests his? 
                            Okay. How are his tests? 
18.Res.:  ْٜا٢٤٤٣ ؟ ثلزؼ ػ٤ِ 
            ?ie?              BafTaħ              ʕaliehom 
            What?         I am opening      on them. 
            What? I am opening them. 
19.(0.1) 
20.Dr.:lab  ٍاُلؾٕٞبد ٕٛٞ ػ٠ِ ا          
          ?ilfoħwo sˀaaT     hwon      ʕalaa   ?il    lab 
          The tests               here        on       the   lab 
          The tests are here on the  
21.Res.: lab آٙ ٛب١          
           ?aah         haay         lab 
           Okay.       This is       lab 
           Okay. This is lab 
22.Dr.:   ّ؟ ↓. ؽط٤ز٢ اٍزؼالّ اٗذ ػ٤ِٚ  ↑اإلٍزؼال  
         ?al?isTtiʕlaam ↑  ħa tˀiitie             ?isTiʕlaam  ?inTi ʕalieh↓? 
          The inquiry↑.     have press  you   inquiry       you   on it↓? 
          Inquiry↑. have you pressed on inquiry↓? 
23.Res.:  [ٞ٤ٛ]   آٙ
            ?aah        [haywo] 
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            Yes         [here it is] 
            Yes. Here it is 
24.Dr.: اُلؾٕٞبد [     ٞ٤ٛ    [  
           [Haywo]     ?ilfoħwosˀaaT.. 
           [This is]      the tests. 
           This is the tests. 
25.Res.:        ٕؼ؟lab   ٜٛال ث٘ؾ         
           hala?       Binħotˀ                  lab    sˀah? 
           Now        we are pressing    lab,   right? 
           Now, we  are pressing lab, am I right? 
26.Dr.: ٙآ 
          ?aah 
          Yes 
          Yes 
27.Res.:   ! ػبهكٚ ا٣ِ ٛال  ↓ِٓ ٛبُؼ٢ِ ِٓ (0.1) lab   آٙ ؽط٤ذ  
           ?ah    ħa tˀeT               lab  (0.1)  miʃ    tˀaliʕlie↓       miʃ    ʕarfih   ?ieʃ      hala?! 
           Yes    I have pressed  lab  (0.1)  is not opening↓      not    know    what    now?! 
           Yes. I have pressed lab (0.1) it is not opening↓, I  do not know what is now?! 
28.Dr. :  ؟ ↓أّٞف ٤ٛي ٤ُِ ِٓ ٛبُؼِي  
           ?aʃwof         heik   lieʃ     miʃ      Taliʕlik↓? 
           Let me see   this   why    is not   opening  with you↓? 
           Let me see why it is not opening with you↓? 
29.Dr. to Pat.: ٣ّٞ االهثؼبء ػِٔزٜب؟ 
                     Ywom         ?il?arbiʕaa?         ?i ʕmilThaa? 
                      Day             Wednesday         I had them? 
                      Have you had them on Wednesday? 
30.Pat.:  ٙآ  
           ?aah 
           Yes 
            Yes 
31.Dr.:    ؟   ↑٣ؼ٢٘ هجَ أٍجٞع   
          Yaʕniy   gaBil     ?osBwoʕ↑? 
           this       before    a week↑? 
           This before a week↑? 
32.Pat.:  ٙآ 
           ?aah 
           Yes 
           Yes 
33.Dr.while looking at the computer screen:   ؟ lab       ( ّٞ 1.0) ()  ( ٤ُِ ٓب ك٤٤٤ٛ1.4ِ٤ت )  
            ʃow     (0.1) tˀayiB   (  ) (0.4)   lieʃ  maa  fieʃ       lab? 
           What    (0.1) okay     (  )0.4)   why  no   there      lab? 
           What (0.1)  okay (  )  (0.4)   why there is no lab? 
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[٣٘ي ].34 ٤ٛت ُٞ هللا ثغ    
   tˀayiB    law   Allah      Biʕ[ienak.] 
   Okay      If    God        be wi[th you] 
   Okay. May God be with you 
35.Pat.:  ّٞ [ ]آٙ   
           [?aah]     ʃow 
           [Yes]     What? 
          Yes. What? 
36.Dr.:  ْٜر٘يٍ ػ٠ِ االٍزوجبٍ. رؾذ. اؽ٤ٌِْٜ ثوٌِٞ اُلًزٞه اٛجؼ٢ُٞ ٗزبئغ٢. ٝع٤ج. 
          Tinzil           ʕalaa   ?il?isTiqBaal.   TaħT.  ?iħkielhom        Bigolkwo     ?iDokTwor     
          Go down      to        the reception.   Down.  Tell them          tell you         the doctor    
          ?itˀBaʕaolie         naTaa?iʒie.wa           ʒieBhom 
          print out for me  results my.and           bring them 
         Go down to the reception. Down.  Tell them that the doctor  tells you to print out my results    
          and bring them. 
37.Pat.:  َٛخ ٓب٢ّ. ٣ؼط٤ي اُؼبك٤خ. 
           Hassah     maaʃie.  Yaʕtˀiek     ?ilʕaafyih 
           Now         okay.     Give you     health 
          Okay now. May God give you health. 
38.Dr.:  ٖأ٤ِٛ 
          ?ahlien 
          You are welcome 
          You are welcome 
39.((The patient returned back after (1.67) )) 
40.Dr.:  َٚارل  
          ?iTfadˀal 
          Come in please 
          Come in please 
41.Pat.:  ° ٚ٣ؼط٤ي اُؼبك٤ ° 
           ° Yaʕtˀiek         ?ilʕaafyih ° 
           ° Give you         health ° 
           May God give you health 
42.Dr.: (0.1) 
43. ؟£اُوؽٖٔ اُوؽ٤ْ. ٛجؼب ا٢ُ ثزيهػٞ ثزؾٖلٝ. ٝال الثَْ هللا    
    Bi?ism                 Allah   ?alraħman        ?alraħiem.         tˀaBςaan?ilii  ?ilie ?iBTizraςwo 
    In The Name of   Allah,  Most Gracious  Most Merciful. Of course      as you sow, 
    ?iBToħsˀoDwo    Wilaa       la?   £  ? 
    so will you reap.     or       not   £  ? 
     In The Name of Allah, Most Gracious Most Merciful. Of  course, as you sow, so will you   
     reap, or not £? 
44.Pat.:  ٜٜٜٜٚٛ ا٤٤٤ًل 
           ?akieD    hh 
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           Sure        hh 
           Sure. hh 
45.Dr.:  ا٤ًل  
          ?akieD 
          Sure      
          Sure 
46.Dr.:  َٚثزيهع ثزؾٖل. كبْٗبءهللا رٌٕٞ اُيهاػٚ ٣ًٞ. 
          ?iBTizraς     ?iBToħsˀoD           fa        ?in∫a      Allah   ?iTkwon    ?ilziraaςah     ?ikwaysih 
          As you sow, so will you reap    And    willing   God      will be       the sow        good 
          As you sow, so will you reap. And , God willing, the sow  will be good.  
47.Pat.: ↓ اْٗبءهللا      
          ?in∫a       Allah↓ 
          willing    God↓ 
          God willing 
48.(0.4) ((It seems that  the doctor is reading the results)) 
49.Pat.:   ٢ٛ ٛٞ اُزوا٢ًٔ ثغٞى أْٛ ٣0.0ؼ٢٘ اُزوا٢ًٔ                
          Yaςnie       ?ilTaraakomie   7.1   hiyi     hoa ?ilTarakomie Didʒwoz   ?aham 
          This means the total            7.1   it is     it is  the total         may be      the most important 
          This means that the total 7.1, it is the total which is  may be the most important  
50.Dr.:     [   ْٗؼ] 
          [Naςam] 
          [Yes] 
          Yes 
51.Pat.:   ػ٘ل١ ؟ [ ]  ا٢ّ   
            [?i∫ie]       ςinDie? 
            [Thing]    for me? 
            Thing for me? 
52.(0.2) 
53.Pat.:   ؟     ↓ًبٕ  0.4؟   ٝال    ↑ 0ا٢ُ هجَ ًْ؟  
        ?ilie    gaBil          kam?       7↑?  Wilaa  7.4    
        The      previous one   how much?  7↑?  Or     7.4    
        kaan↓? 
        was↓? 
        How much was the previous one?  7↑or it was↓ 7.4? 
54.Dr.: ٣ًٌٞ ٣ؼ٢٘ اٗذ رلفَ ٛت ثٌ اث٘بء ػب٤ِٖٓ 0.0.  0ا٢ُ هجِٚ؟   ٛٞ  . 
         ?ilie    gaBloh?           hoa   7.   7.1  ?ikwayis  yaςnie          ?inTa    ToDXol     tˀiB       
          The    previous one?  Is     7.   7.1   good       this means     you      study          medical    
          Bas.  ?aBanaa?    ςaamilien 
          but   as a son        of members of faculty and staff at the university 
          The previous one? It was 7. 7.1 it is good this means you study medical but as a son of  
          members of faculty and staff at the university  
55.Pat.:[ ٚٛ]          ًثبُٞا ٜٜٜٜٜٜٜٜٚٛ   
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           hh      Bilwaasˀ[tˀah]  
           hh      by crony[sim] 
         hh. By cronyism.             
56.Dr.:  [  آٙ  ] ثلى اث٘بء ػب٤ِٖٓ الٗٚ اٍ اُل٢٘٣  [اد[ 
          [?aah]  BiDak      ?aBnaa?    ςaamilien 
          [Yes]   need you   sons of     members of faculty and staff at the university 
          li?annoh ?il?alDiniy[aaT] 
          because   the fa[ts] 
         Yes you need sons of members of faculty and staff at the university because the fats 
57.Pat.:[  ْٜٓا] 
           [Imhm] 
           [Imhm] 
           imhm 
58.Dr.:  ؟     ↓ثز٢ْٔ -.آٙ     ↓١ّٞ ٓورلؼٚ ػ٘لى  
          ?i∫way     mirTafςah         ςinDak↓.  ?aah- ?iBTim∫ii↓? 
          A little   have been risen   for you↓. Yes-  do you walk↓? 
          They have been risen a little↓.Yes- do you walk↓?  
59.Pat.:  ٝهللا ِٓ ًض٤و. ثٌ ثل٣ذ ا٢ْٓ  
           waAllah           mi∫   ?ikθier.  Bas   BaDieT                    ?am∫ie  
           To be honest   not     much.   But   I already started       walking 
           To be honest, not much. But I already started walking 
60.Dr.:[  ؟ ٝهللا    ↓٤ُِ ٓب ر٢ْٔ     (  ) [ا٢ُْٔ        
          Lie∫    maa     Tim∫ie↓?      waAllah (   ) [?ilma∫ie] 
         Why     not     you walk↓?    Really  (   ) [the walk] 
         Why do not you walk? Really (   ) the walk 
61.Pat.: اُغٞ ٓ٘بٍت َٚٛ ٞٛ [ ] ٝهللا    
           [waAllah]    hoa     hassah    ?ilʒaw           monaasiB 
           [Really]        it        now       the weather    good 
           I really the weather is good now 
62.Dr.:   ( )     ٚٗا٢ُ عبثِ٘ب األٓواٗ ّٞ ٛٞ؟    ٓب  ٓب  ال      
          Maa   maa     li?annoh  (  )  ?ilie     ʒaaBilnaa     ?il?amraadˀ   ∫ow       hoa?    
          It is    it is      because   (  )  what    causes us      diseases      what      are they? 
          It is, it is because (   )what are the causes of diseases, what are they? 
63.Pat.:  ↓ًٚػلّ اُؾو     . 
           ςaDam      ?ilħarakih↓ 
           Not            moving↓ 
           Not moving↓ 
64.Dr.: .  [٤ٛي] ٍ٘ٚ ٓب ًبٕ 41روٟ هجَ      ↑. ٝ األًَ  ↑اُؾوًٚ       
         ?ilħarakih↑.   wa     ?il?akil↑        Taraa          gaBil      40 sanih     maa      kan   [hiek.] 
          Moving↑.     And    the eating↑   by theway   before    40 years     not      was     [like this] 
          Moving↑and the eating↑. By the way, before 40 years it was  not like this 
65.Res.:[ ٕؼ ] 
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            [sˀaħ] 
            [Right] 
            Right 
66.Dr.: = ثوُٞٞ الٗٚ ٓب ًبِٗ ك٢ كؾٕٞبد. ِٓ ٓبًبِٗ ك٢ كؾٕٞبد   
          Bigwolwo   li?anoh   maa    kani∫       fie      foħosˀaaT.   Mi∫           maa kani∫       
          They say     because   no     were not there   tests.            It is not     were not    
          fie    foħosˀaaT= 
         there  tests= 
         They say because there were no tests. It is not because there were no tests= 
67.Pat.: =ٓب ًبِٗ ك٢ ٓو٠ٙ = 
            =Maa     kani∫          fie           mardˀaa= 
            =Not     were not    there        sick people= 
            =There were no sick people= 
68.Dr.:  =َٚٛ .ثبٌَُو ٝاُٚـٜ ٍجوٞٗب اًضو ثٌض٤و اَُجت اٗٚ ٛٞ ة -اُـوة ٓب ٓبًبِٗ ك٢ ٓو٠ٙ ال. ٜٓٞ اْٛ ٢ّ اُزـ٤٤و   
        Maa   kaani∫       fie      mardˀaa       la?.  Mahoa   ?aham                        ∫ie      
        Not   were not   there  sick people  no.   it is         the most important   thing    
       ?ilTaɣyiir.              hassah        ?ilɣarB         - Bilsokar       wa    ?ldˀaɣtˀ             
       is the the change.  Now            the western – in the sugar   and   the pressure         
       saBagwonaa?akθar           Bikθier          ?ilsaBaB     ?inoh           hwa      Bi     
       they have gone before us   much more   the reason   There were that       in 
       No sick people, no. The most important thing is the change. Now,the western – in the sugar  
       and the pressure they have  much gone before us.  The reason is that in  
69.Style of life 
  رجؼْٜ ال اؽ٘ب ٕوٗب ٓضِْٜ ثلٗب ِٗؾوْٜ. ف.70
   TaBaςhom   laa   ?iħnaa   sˀirnaa     miθilhom  BiDnaa  ?inilħaghom.     Fa 
   Of them.      No    we       became    like them  we want  to follow them.  So 
   Of them. We did not become like them, we want to follow them. So 
 Style of life.ا٤ًل ْٜٓ .71
   Style of life      ?akieD       mohim 
   Style of life      surly        important 
   Style of life is surly important   
72.Pat.:  ْٜٓا 
           Imhm 
           Imhm 
           imhm 
73.Dr.:  ًٚثزؼوف ) ( اُؾوًٚ. ٓغ اٗٚ ًَ أُطِٞة ٗٔ ٍبػٚ روٟ  ↓ٜٓٔٚ  ًض٤و   ↑ٝ اُؾو .        
          Wa   ?ilħarakih ↑  mohimmih   ?ikθier↓.     ?iBTiςraf (  ) ?ilħarakih.    maς ?inoh    kol   
          And  the move↑    important      so much↓. you know  (  ) the move.    Although     all   
          ?ilmatˀlwoB        nosˀ      saaςah       Taraa 
          what is required   half     an hour      by the way 
          And the move↑ is so↓ important. Do you know (  ) the move.Although all what is required  
          is half an hour, by  the way  
74.Res.:  ٍٚبػ ٔٗ    
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            nosς        saaςah 
            half        an hour 
            half an hour 
75.Dr.:   ٚاٝ ٣ّٞ ثؼل ٣ّٞ ثؼلُي اُٚـٜ، اٌَُو، كهبد اُوِت، اُل٤٘ٛبد ، اُٞىٕ ، ْٛبّخ  ↑٤ٓٞ٣ب    ↑٢ْٓ ٍو٣غ    ↑ٗٔ ٍبػ   
            nosς  saaςah↑  ma∫ ie    sarieς↑ yawmiyan↑   ?aw  ywom         BaςiD ywom    
            half  an hour↑ walking fast↑    daily ↑            or    a day          after    day 
            BiςaDillak?ldˀaɣtˀ,           ?ilsokar,   DagaaT    ?ilgalB,       ?ilDohniyaaT, ?ilwazin,    
            will control the pressure, the sugar,  the beats  the  heart,    the fats,           the weight, 
            ha∫ aa∫ iT  
           osteoporosis 
           walking fast↑ for half an hour↑, daily↑ or a day after another,  will control the pressure,    
           the sugar, the beats of the heart, the fats, the weight, (osteoporosis) 
 [اُؼظبّ  ] .76
    [?ilςiðˀaam] 
    [The bones (osteoporosis)] 
    The bones (osteoporosis) 
77.Pat.:  ال ٕٝود     ] اّؼو ؽز٠ ٌِْٓٚ ثب٢ُْٔ الٗٞ ث٤ِْٔ ٣ؼ٢٘ ٕود ُٔب ا٢ْٓ ١ّٞ اّؼو هع٢ِ    [                 
            [Laa  wa   sˀirT]         ?a∫’or  ħaTaa  mo∫killih  Bilma∫ie             li?anwo   Bam∫ie∫ 
            [No   and  I became]  I feel  even     problem    in the walking   because   I do not walk   
            yaςniy         sˀirT         lamaa  ?am∫ie   ?i∫way      ?a∫ςor    riʒlay 
            this means  I became  when   I walk   a little        I feel    legs my 
            No and I even became feel a problem in the walking because I do not walk. This means  
           when I walk a little I  feel my legs 
78.Res.:    [  ٕؼ]                                                                              
            [sˀaħ] 
            [Right] 
            Right 
79.Pat.:  رؼب٢ٗ  
           Toςaaniy 
           Suffer 
           Suffer 
80.Dr.:  ثزٞفل كٝا ك٤٘ٛبد؟ ٣ًٌٞ؟ ك٢ٜ  ّـِخ اُٜب١. اما اؽ٘ب ّٞ ػ٤ِي؟ اٗذ ٓب ثزٞفل  
          ?ikwayis?  fa   hiyi    ∫aɣliT   ?ilhaay. ?iðan  ?iħnaa     ∫ow     ςaliek?                ?inTaa      
          Good?      So   it is   thing     of this.    so        we        what    you have to do?   You         
           maa   ?iBTwoXiD  Dawaa        DohniyaaT? 
           not      take              medication the fats? 
            Is it good? So what have you to do?  Haven’t you take a  medication for the fats? 
81.Pat.:   ٌَُُِٞزوٍٝ  ↑ال )    (  ًِٚ .    
            Laa↑.       Kolloh   (  )      lalakolisTrwol 
            No↑.        all of it   (  )      for cholesterol 
            No↑. all of it (  ) for cholesterol 
82.Dr.:  ٕٚف٤ِ٘ب ٗؼط٤ي كو. 
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          Xalienaa      naςtˀiek          forsˀah 
          Let us        give you          a chance 
          Let us give you a chance 
83.Pat.:  ٙ؟ 
           Ha? 
           What? 
           What? 
84.Dr.:  ٗؼط٤ي كوٕٚ ثؼل ّٜو  
          naςtˀiek                     forsˀah     BaςiD         ∫ahar 
          We will give you    a chance    after         a month 
          We will give you a chance after a month 
85.Pat.:  ْٜٓا 
           Imhm 
           Imhm 
           Imhm 
86.Dr.:  ٙجٜ اُؾ٤ٔخ  
           dˀaBBitˀ    ?ilħimyih 
           Control        the diet. 
           Control the diet. 
87.Pat.:  ْٜٓا 
            imhm 
            imhm 
            imhm 
88.Dr.:  ك٣و ثبُي ػ٠ِ اُل٤٘ٛبد ٣ؼ٢٘ ّٞ اُي٣ٞد ا٢ُ ثزَزؼِٔٞٛب ؟ 
          Dier   Baalak  ςalaa    ?ilDohniyaaT     yaςniy               ∫ow    ?ilziywoT    ?ilie      
          Take  care       of         the fats              in other words  what     the oil         that        
          ?iBisTaςmilwohaa? 
           you use it? 
          Take care of the fats in other words what is the oil that  you use? 
89.Pat.:[ ُٝٝا َٚ٘ٔ ] ى٣ٞد ٗجبر٤ٚ ًِٚ    
           ZiywoT   naBaaTiyih  koloh      [wa   ?ilsamnih   wa]  
           oil           vegetable     all of it    [and  ghee       and] 
           All of it vegetable oil, ghee and  
90.Dr.:                         [ٝ َُٚ٘ٔا] 
          [?ilsamnih       wa] 
          [Ghee           and] 
         Ghee and 
91.Pat.:  ْأَُ٘ٚ ٣ّٞٝخ ٛبالًَ  ٝ اُِؾ    
          ?ilsamnih    wa    ?i∫wayiT   hal?akil  wa    ?illaħim 
          Ghee          and     little of    the food  and   the meet 
           Ghee and few of the food and the meet 
92.Dr.: ٚ٘ٛب١ ًِٜب ف٤ِٜب ُِغ    
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         Haay    kolhaa      Xaliehaa     lalʒannih 
         This    all of it       leave it       to the paradise 
         Leave all of this to the paradise 
93.Pat.: hh 
94.Dr.:    اْٗبءهللا ثبُغ٘ٚ ٝال رًَٞ )   (     ال ك٢ ال ك٢ آواٗ ٝال ٢ّ 
        ?in∫a   Allah   Bil    ʒannih   wa   laa    Twokil (   )     laa  fie      laa  fie?amraadˀ        wa    
        willing God     in    paradise  and  do not  eat   (   )     no  there is  no   there is diseases  and    
         laa      ∫ie 
         nothing there  
         In paradise, God willing and do not eat (   ) there is no,there is no diseases and there is     
         nothing 
95.Dr. to Res.:    )   ( ٝ1.3 NDN form   ٗب ثوٍٞ االٕكب    
                      Fa   ?anaa  Bagwol  ?il?aan  NDN  form  wa ( ) 0.6 
                      So    I        say          now      NDN  form and ( ) 0.6 
                      So ,I say now NDN form and (  ) o.6 
96.Dr. to Pat.:   كوٕٚكق٤ِ٘ب ٗؼط٤ي   
                     Fa     Xalienaa   naςtˀiek   forsˀah 
                     So     let us        give you   a chance 
                    Do let us give you a chance 
97.Pat.:  اْٗبءهللا    
           ?in∫a      Allah 
           Willing God  
           God willing 
98.Dr.:[ ثؼل     [اُؼ٤ل   
          BaςiD      [?ilςieD] 
          After        [ Al Eid] 
          After Al Eid 
99.Pat.:[  ْٜٓا] 
          [imhm] 
          [imhm] 
          imhm 
100.Dr.:  ٓٔزبى -ٌٖٓٔ ٗؼط٤ي كٝا ُِل٤٘ٛبد ثٌ اٌَُو ف٤ِ٘ب اْٗٞكّٚب٣ق ؟ ػ٘ب ثز٤غ٢ ثؼل ّٜو. ٝثْ٘ٞف اما ثَٚ ٓٞعٞك ٤ٛي . 
            ∫aayif       ?inaa  ?iBtieʒie      BaςiD  ∫ahar.     Wa   Bin∫wof        ?iðaa    Bidˀal mawʒwoD 
           You see?   Here   you come    after    a month. And  we will see    if       it stays there     
           hiek    naςtˀiek          Dawaa          lalDohniyaat   Bas   ?ilsokar      Xalienaa ?in∫wofoh- 
            like    we give you   medicine      for the fats       but    the sugar    let us       see it- 
           momTaaz  
           excellent 
           You see? Come here after a month. And we will see if it stays like this, we will give you   
           medicine for the fats but the sugarlet us see it- excellent 
101.Pat.:  ٓب٢ّ؟ 
             Maa∫ie? 
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            Okay? 
            Okay? 
102.Dr.:     [   ٌ٣ًٞ] Fasten  ٝآٙ ال ٓٔزبى  
            ?aah  la?   MomTaaz     wa    fasten          [?ikwayis] 
            Yes   no    excellent      and   the fasten     [ good] 
            Yes no excellent and the fasten sugar is good 
103.Pat.:  ( 1.0ٌِْٓٚ عل٣لٙ كًزٞه أٗب ّٜو روو٣جب ا٢ُ ٛٞ االَٓبى)  ]ٝػ٘ل١ ] 
           [Wa    ςinDie]   mo∫kilih   ?iʒDieDih   DokTwor  ?anaa (0.1) ∫ahar       TaqrieBan     
           [And   I have]   problem     new           doctor        I am  (0.1) a month     nearly        
           ?ilie  hoa    ?il?msaak  
            it is  the    constipation 
            Doctor, and I have a new problem I am (0.1) nearly a month is the constipation 
104.Dr.:  االَٓبى       
           ?al?im saak 
           The constipation 
           The constipation 
105.Pat.:  ػ٘ل١ آَبى ّل٣ل ًبٕ ٝؽز٠ اٙطو٣ذ هؽذ ٣ؼ٢٘ ػ٠ِ أَُزْل٠. 
            ςinDie   ?imsaak         ∫aDieD   kaan     wa   ħaTaa   ?idˀtˀarieT   roħT     yaςniy             
            I have   constipation  strong      it was   and  even      I had to      went     this means      
           ςalaa  ?ilmosTa∫faa  
           to       the hospital 
           I have a strong constipation, it was, I mean I even had to go to the hospital 
106.Dr.:  ا٣ٞا  
           ?aywa 
           Okay 
           Okay 
107.Pat.: ° [ ٚع٤] ّو° اػط٢ٗٞ ؽو٘ٚ        
             ?aςtˀwonie              ħoqnih ° ∫ar[ʒiyih] ° 
             They gave me        ° ene[ma] ° 
             They gave me enema 
108.Dr.:        [ٙآٙ آ] 
           [?aah       ?aah] 
           [Yes         yes] 
           Yes, yes 
109.Pat.:   ٜافلد ًَ اُؾجٞة ٝ ًِٚ ٓب ىث . 
             ?aXiDiT         kol   ?ilħBwoB     wa    koloh      maa        ziBitˀ 
             I have taken    all    the pills       and   all of it    not          work 
             I have taken all the pills and they had not work 
110.Dr.:  ٙآ 
            ?aah 
            Okay  
            Okay 
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111.Pat.:  َا٣بّ هعغ االَٓبى ٓوٙ افوٟ 2ٝ ٤ْٓذ. ا٢ُ ّٜو)  ( ا٢ُ هج    
             Wa   ?im∫ieT.  ?ilie  ∫ahar       (   ) ?ilaa  gaBil  3     ?ayaam   riʒiς         
             And  I went.   Since  a month (   ) till     before 3     days        it came back  
             ?il?msaak marah        ?oXraa 
             the constipation time  again 
            And I went. Since a month (   ) till before 3 days the constipation came back again 
112.Dr.:  ْٜٓا 
             imhm 
          imhm 
          imhm 
113.Pat.:  ا٤ُّٞ اُٖجؼ ٗيُذ ١ّٞ. ثٌ ّبػو اٗٚ ك٢ آَبى ِٓ ِٓ ٓ٘زظْ ػ٘ل١ اُقوٝط       
            ?ilywom    ?isˀoBiħ     nazaliT   ?i∫way.   Bas  ∫aaςir ?innoh   fie         ?imsaak        mi∫       
            Today        morning     I shit       a little.   But  I feel  that       there is  constipation   not    
            mi∫ monTaðˀim ςinDie    ?iXorwoʒ 
            not organised    for me    the shit 
            Today morning, I shit a little. But I feel that there is constipation it is not it is not an  
           organised shit 
114.Dr.:  ك٢ ٝعغ ثجط٘ي؟ 
            Fie            waʒaς     BiBatˀnak 
           Is there      a pain    in your belly? 
           Is there a pain in your belly? 
115.Pat.: ال 
             La? 
             No 
             No 
116.Dr.:  اٗزلبؿ؟  
            ?inTifaaX? 
            Bullation? 
            Bullation? 
117.Pat.:  ال ال ٜٗبئ٤ب 
            Laa    laa    nihaa?iyan 
            No     no     never 
            No no never 
118.Dr.:  ٝاالَٓبى ٣ؼ٢٘ ًَ هل٣ِ آَبى ثزوٝػ ػ٠ِ اُؾٔبّ؟ 
            Wa  ?il?msaak              yaςniy                kol gaDie∫  ?imsaak        BiTrwoħ    ςalaa    
            And  the constipation   in other words   how often    constipation do you go  to       
            ?ilħamaam?       
            the toilet? 
            And the constipation, in other words,  how often do you go to the toilet? 
119.Pat.:    ]ٌا٣بّ ِٓ ها٣ؼ 2 اٗب ا٢ُ .[ث  
            ?anaa    ?ilie   3   ?ayaam   mi∫  rayiħ.   [ Bas] 
            I am     since   3   days       not   go.       [ But] 
411 
 
            I did not go since 3 days. But 
120.Dr.:       [ٙا] 
            [?aah] 
            [Okay] 
           Okay 
121.Pat.:  ّٞآٙ ثٌ اُٖجؼ  ا٤ُ                         
            ?aah     Bas    ?ilsˀoBiħ     ?iywom 
            Yes      But    morning       today 
             Yes. But today morning 
122.Dr.:[ ٣ؼ٢٘] ) (٤ٛت هجَ ّٜو٣ٖ صالس؟ هجَ      
            tˀayiB   gaBil   ∫ahrien             θalaaθ?  gabil   (   )    [ yaςniy] 
           Okay     before  two  months    three?    before (   )    [ in other words ] 
           Okay before 2 or 3 months? before (  ) in other words 
123.Pat.:[  ا٣بّ ثوٝػ ٓوٙ ٢2 ، ً٘ذ ًَ ًبٕ ٗلٌ االّ [٣ؼ٢٘  [ آٙ آٙ]        
             [?aah  ?aah]  kaan    nafs         ?il?i∫ie, konT   kol    3 ?ayaam    Barwoħ    marah      
             [Yes   yes]   it was  the same   thing,    I was  every 3 days         I go         once       
             [ yaςniy] 
             [I mean] 
            Yes, yes it was the same thing, I mean I was going once every 3 days 
124.Dr.: ٣ؼ٢٘ ٤ٛي ػبكري؟ [ ]آٙ         
            [?aah]     yaςniy          hiek        ςaaDTak? 
            [Okay]    you mean    this is     your habit? 
           Okay do you me that this is your habit? 
125.Pat.:[ ٖٓ] ال ال ٛبك ًِْٜ كٞعبئ٤بد       
 Laa   laa    haad      kolloh   foʒaa?iyaaT    [ min]  
 No    no     this        all         suddenly         [since] 
 No, no all of this happens suddenly since 
126.Dr.: [  ؟  ٖٓ      ] 
            [Min?] 
            [since?] 
            Since? 
127.Pat.:  ٝ ّٜو ٖٓ   
             Min        ∫ahar        wa  
            since      a month    and 
            Since a month and 
128.Dr.:   ّٖٜٓو  . 
            Min         ∫ahar 
           Since       a month 
           Since a month 
129. اّٜو ً٘ذ ٣ًٌٞ؟ ٤ٛ3ت ث٘وله ٗوٍٞ هجَ    
       tˀayiB  ?iBnigDar  ?ingwol    gaBil    6  ?a∫hor    konT          ?ikwayis?     
       Okay    can we       say          before   6   months  you were    good? 
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       Okay, can we say before 6 months you were good? 
130.Pat.:   هجَ ّٜو٣ٖ  ↑ػبك١ ؽز٠ . 
             ςaaDie        ħaTTaa↑    gaBil       ∫ahriein 
             Normal       even↑      before      2 months 
             Normal even↑before 2 months 
131.Dr.:  آٙ ٣ؼ٢٘ ٤ٓٞ٣ب ً٘ذ روٝػ ػ٠ِ اُؾٔبّ  ؟ 
            ?aah     yaςniy                yawmiyan   konT        ?iTrwoħ     ςalaa      ?ilħammam? 
            Okay   this means you   daily           were  you   going         to         the bathroom? 
        
        
          Okay. Does this mean you were going daily to the bathroom? 
132.Pat.:  آٙ ٤ٓٞ٣ب ػبك١. ٝ االفواط ٛج٤ؼ٢. 
            ?aah   yawmiyan  ςaaDie. Wa   ?ilXiraaʒ  tˀaBieςie. 
            Yes    daily           normal. And  the foul   normal 
            Yes, daily, normal. And the foul was normal 
133.Dr.:  ٙآ 
            ?aah  
            Okay 
            Okay 
134.Pat.:  ٝٝٝٞٗثٌ ٖٓ ّٜو ١ّٞٝ ٣ؼ٠٘ ا  
             Bas   min   ∫ahar       wi    ?i∫way     yaςniy   ?inwo 
             But   since a month  and   a few      I mean   that  
             But since a month and a few I mean that 
135.Dr.:  ْٗؼ  
            Naςam 
            Go ahead 
            Go a head 
136.Pat.:  = ثؼٜٖٚ. افلد ؽجٞة أفلد ًنا ٝثبالف٤و ٓب ه٢ٙ ٣طِغٕبه ٓؼب١ آَبى ٓور٤ٖ صالس ٝها    
             saar                maςaay    ?imsaak        marTien  θalaaθ     waraa Baςidˀhin.    
             It happened   with me   constipation   twice      three        frequently. 
             ?aXaDiT?iħBwoB   ?aXaDiT   kaða             wa     Bil?aXier   maa          ridˀie yitˀlaς= 
             I took Pills                I took        something   and    finally        nothing     came out= 
            Constipation happened with me twice or three times frequently.I took pills, I took   
            something and finally nothing came out.= 
137.Dr.:  ٤ٛت ك٢ أَُزْل٠ ػُِٔٞي كؾٔ ٝال ٓب ػُِٔٞي كؾٔ؟ 
             tˀayiB  fie  ?ilmosTa∫faa   ςimlwolak                           faħisˀ   wila    maa    ςimlwolak           
            Okay    In   the hospital      have they done for you     a  test     or      not       they did you    
            faħisˀ? 
            a test? 
            Okay. In the hospital, have they done you a test or not? 
138.Pat.:  ػِٔٞ اّؼٚ هبُٞ ك٢٤ رِجي اٝ -ٓبع   . 
             Maa   ςi-  ςimlwo      ?a∫iςah    galwo      fie          TalaBok                ?aw 
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             not     ha-  have done   x-ray    they said  there is  intestinal Altabak  or 
             They have not  ma- they have made x-ray they said there is intestinal Altabak or  
139.Dr.: اّؼٚ؟ 
            ?a∫iςah? 
             x-ray? 
             x-ray? 
140.Pat.:  ٙآ 
            ?aah 
             Yes 
              Yes 
141.Dr.: ٤ٛت ػِٔٞ ٓ٘ظبه؟ 
           tˀayiB     ςimlwo                  miðaar? 
          Okay       have they made     gastroscope? 
          Okay. Have they made gastroscope? 
142.Pat.:  ال 
             Laa 
             No 
             No 
143.Dr.:[ ًنا] اَٙ هبػل. ا٣لى ػ٠ِٝاٗذ ٤ْٜٗ ثٌَْ ػبّ ٣ؼ٢٘ ِٓ      
            Wa   ?inTa  na∫ietˀ  Bi∫akil   ςaam      yaςniy                    mi∫  ?idˀdˀal     gaaςiD.   
            And  you    active   in           general   in other words       not  you keep  sitting. 
            ?ieDak       ςalaa  [kaðaa]  
            Hand your  on     [something] 
            And in general you are active! In other words, you do  not keep sitting. Your hand is on   
            something 
144.Pat.:   اٙ] ثزؾوى [   
            [?aah]      BaTħarrak 
            [Yes]         I move  
            Yes. I move 
145.Dr.:  ٙا 
           ?aah 
           Okay 
           Okay 
146.Pat.:  ٚاٙ اٙ ٣ّٞ  
             ?aah     ?aah     ?i∫way 
              Yes      yes      a little 
              Yes, yes a little 
147.Dr.:   ك٤ٚ ا٤ُبف؟ ك٢ ا٢ّ؟ٝاًِي  
            Wa   ?aklak        fieh   ?alyaaf?  fie     ?i∫ie? 
            And  your food  there  fiber?    There   anything? 
            And is there fiber in your food? Is there anything in it? 
148.Pat.:  ٝفٚبه ٝكبًٚ ًض٤و ٣ؼ٢٘ اًضو ٖٓ–ٚ ٓجبُؾ ثبال٤ُبف. ٣ؼ٢٘ اٗب ثبًَ ث٘لٝهٙ ٝف٤به ثبُؼٌٌ اٗب ٣ؼ٢٘ ٣ؼز٤جو ا٠ًِ ك٤  – 
          Bilςaks           ?anaa   yaςniy   yoςTaBar   ?aklie     fieh       moBaalaɣah     Bil    
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          The opposite   I am    I mean   consider   my food  there is   exaggeration   in     
          ?alyaaf. yaςniy              ?anaa    Bakol      Bandworah     wa    ?iXyaar     -  wa     
           fibers.  In other words  I            eat           tomato            and   cucumber –  and    
           Xwodˀaar     wa faakihah   ?ikθier         yaςniy        ?akθar            min-  
           vegetables   and fruits        too much    this means   much more    than- 
           It is the opposite. I mean there is an exaggeration in fibers in my food. I mean I eat tomato      
          and cucumber – and vegetables and fruits too much. This means much more than- 
149.Dr.:  ّٞف ػ٢ِ ٛٞ ِٓ ؿِٜ ِٓ ؿِٜ ارْٞف اُغواػ. 
             ∫wof   ςalay  hoa    mi∫  ɣalatˀ   mi∫  ɣalatς  ?iT∫wof        ?ilʒaraaħ 
            Look   at me  it is  not  a wrong  not  wrong   to see         the  surgeon 
             Look it is not wrong, it is not wrong to see a surgeon 
150.Pat.: ٙا 
             ?ah 
             Okay 
             Okay 
151.Dr.:   ث٤َٜ ٣ؼ٢٘ ِّٓب٣ق ػ٢ِ. ثٌ ُالٛٔؤٗبٕ ثؼِٔي ٓ٘ظبه   (  ) 
            ∫ayif ςaly.    Bas   lil  ?itˀmi?naan  Biςmillak                 minðaar        Basˀiet   yaςniy              
           You see.      Just   to   reassure       he will makes you   gastroscope   simple   this means     
            mi∫ (  ) 
           not   (  ) 
           You see. Just to reassure he will make a simple gastroscope. This means it is not  
152.Pat.:  ْٜٓا 
              imhm 
              imhm 
              imhm 
153.Dr.:  ًَٓب ك٤ِ ٓب ك٤ِ اْٗبءهللا -ثٌ اال . 
            Bas   ?il?akil- maafies∫      maa fie∫        ?in∫a       Allah 
            But   the food- there is no   there is no   willing   God 
            But the food- there is no, there is no willing God 
154.Pat.:[  ٣ؼ٢٘] اٗب اهرؾذ االٍجٞع أُب٢ٙ. ٛب١      
             ?anna   ?irTaħT   ?il?osBwoς   ?ilmaadˀie. haay    [ yaςniy] 
              I           relaxed    week              last.           This    [means] 
              I relaxed last week. This means 
155.Dr.:   [  َٔآٙ آٙ      ] ٛٞ اٌَُو  [ثؼ[  
            [?aah      ?aah]     hoa       ?ilsokar       [ Biςmal] 
            [Yes        yes]     it is        the sugar     [ makes] 
            Yes. Yes it is the sugar which makes 
156.Pat.: ٚ٣ؼ٢٘] ٕبه ك٢ اٍزغبث  [ 
             [Yaςniy]           sˀaar            fie      ?isTiʒaaBih 
             [This means]    it became    there    a response 
             This means there became a response 
157.Dr.:  اٌَُو ثؼَٔ ثؼَٔ اٍٜبٍ ٝثؼَٔ آَبى. ٝاٗذ ػ٘لى آَبى. ثٌ ثوٍٞ ِٓ ؿِٜ اُٞاؽل ٣ْٞف عواػ. ا٢٤٤٤٣ ثؼِٔي 
415 
 
            ?ilsokar      Biςmal   Biςmal  ?ishaal   wa   Biςmal    ?imsaak.     wa     ?inTa  ςinDak     
             The sugar  causes   causes  diarrhea  and  causes      constipation. And    you     have      
             ?imsaak.         Bagwol    mi∫   ɣalatˀ   ?ilwaaħaD   yi∫wof  ʒaraaħ.       Bas    ?iii         
             constipation.   I say        not   wrong    the person  to see  a surgeon.   But     imm          
             Biςmallak      
             he makes for you 
            The sugar causes,  causes diarrhea and constipation. And you have constipation. But I say   
             it is not wrong that the person to see a surgeon. Imm he makes for you 
  ٓ٘ظبه. ٓ٘ظبه ٣ؼ٢٘ ث٘لٌ اُٞهذ كجززؤًلٓ٘ٚ.158
    minðˀaar.      minðˀaar       yaςniy        Binafs         ?ilwaqT        fa      ?iBTiT?akkaD            
    gastroscope. Gastroscope this means  at the same  time              so      you will be sure         
     minoh 
     of it 
     gastroscope. Gastroscope this means at the same time so you will be sure of it 
159.Dr. to Res. Regarding the computer system:  ٚثْٞك َٚٛ 
                                                                            Hassah Ba∫wofoh 
                                                                            Now     I will see it 
                                                                            I will see it now 
160.Dr. to pat.: ٍالٓزي اْٗبءهللا ٝ  
                       Wa        salamTak             in∫a?   Allah 
                       And       get well soon        willing God 
                       And get well soon, willing God 
161.Pat.:  هللا ٣َِٔي ٣ب ٤ٍل١ 
             Allah      yisallmak         ya sieDie 
             God       protect you        sir 
             God protect you, sir 
162.Dr.:[  ٚه٤] االٓٞه اٗب ّب٣لٜب ٣ًَٞٚ. ك٢ كؾٔ ثبَُ٘جٚ ُِـلٙ اُله     
           ?il?omwor     ?anna   ∫aayifhaa   ?ikwaysih.  fie             faħisˀ Bilnisbih       
            The things    I           see  it         good.         There is     a test  regarding       
             la?ilɣoDih  ?iDora[qiyyih] 
            thy[roid] 
            I see the things are good. There is a test regarding thyroid 
163.Pat.:[  ْٜٓا] 
             [imhm] 
             [imhm] 
             imhm 
164.Dr.:  اُـلٙ اُلهه٤ٚ كؾٔ ٛج٤ؼ٢   
           ?iɣoDih ?ilDoraqiyyih      faħisˀ   tˀabieςie 
            Thyroid                             test     normal 
             Thyroid’s test is normal 
165.Pat.:  ْٜٓا 
             imhm 
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             imhm 
             imhm 
166.Dr.:   اّٜو 4ثٌ هو٣ت ُٞاؽل ٖٓ اُولهاد أُ٘قلٚٚ ػ٘لى كبٗب ثوٍٞ ٛبك اُلؾٔ ثزؼ٤لٙ ثؼل  
            Bas   garieB  lawaħaD   min      ?iqoDoraaT         ?ilmonXafidah   ςinDak    fa          
             But   near     to one        of         the capabilities    the low               for you   so     
            ?anaa   Bagwol    haaD   ?ilfaħisˀ       BiTςieDoh         BaςD      4     ?a∫hor 
             I          say           this      test               you repeat it     after        4      months 
            But it is near to one of the low capabilities so I say repeat this test after 4months 
167.Pat.:  ٙا 
             ?aah 
             Okay 
             Okay 
168.Dr.:[  ٚه٤] اٙ اما اُـلٙ اُله    
            ?aah        ?iðan        ?ilɣoDih ?iDora[qiyyih] 
            Okay        so           thyr[oid] 
            Okay, so thyroid 
169.Pat.:     [ْٜٓا ] 
             [imhm] 
             [imhm] 
             imhm    
170.Dr.:   اّٜو 4ثزؼ٤لٛب ثؼل  
            BiTςieiDhaa    BaςiD  4   ?a∫hor 
            repeat  it          after     4   months 
            Repeat it after 4 months 
171.Pat.:[  رٌزت ػ٘لى اٝ    [٢ّ   
             TokToB    ςinDak       ?aw     [ ∫ie] 
             Write         there           or       [something] 
             Write there or something 
172.Dr.:  ٙا [ ]أ٣ٚ؟                         
             [?ieh?]        ?aah 
             [What?]       Okay 
             What? okay 
173.Pat.:  ٜٜٜٚٛ الٗٞ ٓب ثٌٕٞ ٓزنًو اٗب ِٓ هػ ارنًو 
             Li?anwo   maa Bakwon   miTðakkir  ?anaa   mi∫   raħ   ?aTðakar    hh       
             Because    not                   remember   I          not   will   remember  hh 
             Because I will not remember at that time, I will not  remember hh 
174.Dr. to Res:  ٚٔا٣ٞٙ ؽط٢ ٗغٔٚ ؽط٢ ٗغ   
                       ?aywaa    ħotħie     ħotˀie    niʒmih 
                       Right       put          put       a star 
                       Right put, put a star 
175.Res.:  ْٜٓا 
              imhm 
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              imhm 
              imhm 
176.Dr.: FSH to be repeated after 4months   ا٣ٞا   
            ?aywaa.      FSH to be repeated after 4 months 
            Okay.        FSH to be repeated after 4 months 
            Okay. FSH to be repeated after 4months 
177.(0.3) 
178.Pat.:  ٣ٝٚ كًزٞه رٌزج٢ِثٌ االك٣ٝٚ  ثٌ االك . 
             Bas    ?il?aDwiyih       Bas   ?il?aDwiyih      DokTwor      TokToblie 
             But    the medications  but   the medications  doctor           write to me 
             Doctor! But the medications, but the medications, write to me 
179.Dr.:  ٙا 
            ?aah  
           Okay 
           Okay 
180.Pat.:  01:21ػ٘ل١ ٓؾبٙوٙ   الٗٚ اٗب ػ٠ِ  
             Li?anoh     ?anaa  ςalaa  10:30   ςindie     moaħdˀarah 
             Because     I am   on       10:30   I have     a lecture 
            Because I have a lecture at 10:30  
181.Dr.:  ٚاٙ ال ٣ٜٔي  اٙ ثَوػٚ ثَوػٚ ثَوػٚ االك٣ٝٚ اًزج٤ِٚ االك٣ٝ  
            ?aa      laa    yihimmak     ?aah    ?iBsorςah  ?iBsorςah  ?il?aDwiyih         ?okToBooloh    
            Okay  not    worry            okay    hurry up   hurry up     the medications     write for him         
            ?il?aDwiyih                                                                                                                                                                         
            the medications 
           Okay do not worry hurry up hurry up, the medications, write the medications for him.  
182.Res.:  ٍٗلٌ ا  
              Nasf            ?ill 
             the same        of  
             Is it the same of  
183.Dr.:  ٌٗل 
            Nafs 
           The same 
           The same 
184.Pat.:  ٚاٙ ٗلٌ االك٣ٝ  
            ?aah      nafs                 ?il?aDwiyih 
            Yes       The same         medications 
            Yes. The same medications 
185.Dr. to Res.:  ٙٗلٌ االك٣ٝٚ االك٣ٝٚ ٓٞعٞك   
                         Nafs           ?il?aDwiyih   ?il?aDwiyih     mawʒwoDih 
                         The same    medications   medications     are there 
                         The same medications, medications are there 
  اٗذ ػ٘لى ٝههٚ ى١ ٛب١؟.186
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     ?inTa    ςinDak    waraqah    zay     haay? 
     You      have       a paper       like    this? 
     Do you have a paper like this? 
187.Dr. to Pat.:  اٗذ ثزٞفلٙ ٖٓ ػ٘ب؟ 
                      ?inTa     ?iBTwoXiD    min      ςinaa? 
                      You         take               from     us? 
                      Do you take from us? 
188.Pat.:  اٙ ثبفلٙ ٓ٘ي. 
            ?aah     BaXDoh       minnak. 
            Yes      I take it         from you. 
            Yes. I take it from you. 
189.Dr.:  ْٜٓا 
             imhm 
             imhm 
            imhm 
190.((the doctor is writing the prescription for (0,26) seconds)) 
191.Dr.:  ٟؽبٍٝ ر٢ْٔ اْٗبءهللا ٣ؼ٢٘ ا٢ُْٔ ٣ًٌٞ رو. 
            ħaawil   Tim∫ie     ?in∫a    Allah   yaςniy   ?ilma∫ie      ?ikwayis     Tara      
            Try         to walk  willing God   I mean    the walking  good         by the way 
            Try to walk, God willing. By the way walking is good. 
192.Pat.:   ا٣بٙ ػ٤بكح اُغبٓؼٚ ٓجبهػربع االَٓبى ٛنا اػطب٢ٗ   
             Taaς      ?il?imsaak            haðaa   ?aςtˀanie        ?iyaah    ςiyaaDiT       ?ilʒaamςah     
             The one   for constipation  this       given to me   it           the clinic        university      
             ?imBaariħ 
             yesterday 
             The one for constipation is given to me yesterday by  the clinic of university 
193.Dr.:  ا٣ٞا 
            ?aywaa 
            Okay 
            Okay 
194.Pat.:   ٙاُطج٤ت اُؼبّ ًزج٢ِ ا٣ب. 
             ?iltˀaBieB      ?ilςaam      kaTaBlie             ?iyaah 
              The doctor   general      wrote for me         it 
              The general doctor wrote it for me 
195.Dr.:  اٙ ٗؼْ. اؽ٘ب ث٘ؾجِ رَزؼَٔ ًض٤و اك٣ٝخ االَٓبى. 
            ?aah  naςam.  ?iħnaa   BinħiBBi∫     TisTaςmil  ?ikθier    ?aDwiyiT            ?il?imsaak    
            Okay  yes.      We       don’t like      you to use much         medications       constipation 
            Okay yes. We don’t like you to use much of constipation medications 
196.Pat.:  ْٜٓا 
             imhm 
             imhm 
             imhm 
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197.(0.7) (( the doctor is continuing writing the prescription)) 
198.Pat.:  اهٝػ ػ٠ِ أَُزْل٠ ا١ٍٞ اُؼ٤ِٔٚ ا٢٤٤٣ ا١ٍٞ   
            ?arwoħ  ςalaa   ?ilmosTa∫faa   ?asawie  ?ilςamaliyyih  ?i:::     ?asawie    
             I go       to         the hospital     to do     the surgery      immm  to do 
             Shall I go to the hospital to do the surgery immm to do 
199.Dr.:   .ؿِٜ اٗب ثوٍٞ ِٓ ؿِٜأُ٘ظبه ِٓ        
            ?ilminðaar.            mi∫   ɣalatˀ     ?anaa  Bagwol  mish   ɣalatˀ 
            the gastroscope.    Not   wrong    I         say         not      wrong 
            the gastroscope. It is not wrong, I say it is not wrong. 
 ٝاُق ٍالٓٚ ػ٤ِي اْٗبءهللا.200
     Waa    ?alf             salaamih ςaliek       ?in∫a   Allah 
     And    thousands   getting well  soon    willing God 
     And thousands of getting well soon,God willing 
201.Pat.:  هللا ٣َِٔي 
             Allah     yisallmak 
           God       protect you 
           God protect you 
202.(0.11) 
203.Dr.:   ٚٝاْٗبءهللا هث٘ب ٣ََٜ ػ٤ِي –ا٢٤٤٣ ٛب١ االك٣ٝ  
            ?i:::      haay     ?il?aDwiyih    –  wa   ?in∫a   Allah     raBnaa   yisahil               ςaliek 
             imm    these    the medications- and  willing God     our God  make it easy      for you 
            imm, these are the medications- and God willing may our God make it easy for you  
204.Pat.:  ٌّٚٝوا اُي ٣ب ٤ٍل١ ٣ٝؼط٤ي اُؼبك٤. 
             Wa     ∫okran    ?ilak        yaa sieDie wa     yaςtˀiek    ?ilςafyih        
             And   thanks     for you   sir              and    give you   health 
            And thanks for you, sir. And May God give you good health 
205.Dr.:  ٝفجوٗب ّٞ ث٤ٖو ٓؼي اٙ؟ 
            Wa    XaBirnaa    ∫ow   Bisˀier           maςak.     ?aah? 
            And   tell us        what  will happen   with you   okay? 
           And tell us what will happen with you, okay? 
206.Pat.:  ٣ؼ٢٘ ثؼل ّٜو اٗب  (  ) 
             Yaςniy                BaςiD       ∫ahar         ?anaa 
             In other words    after         a month      I  
             In other words, after a month I  
207.Dr.:[ ٙآ ] 
           [?aah] 
           [Yes] 
           Yes 
208.Pat.:  اٗب  ] روو٣جب] 
             [?anaa ]     TaqrieBan 
             [I am]        about 
             I am about 
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209.Dr.:  اْٗبءهللا اْٗبءهللا 
            ?in∫a   Allah      ?in∫a   Allah 
            willing God        willing God  
            God willing,God willing 
210.Pat.:  ّػ٤ٌِْ ٣ال اَُال  
             Yalaa      ?ilsalaamo     ςalaykom                   
              Okay      Peace         upon you 
              Okay.  Peace upon you 
211.Dr.:  اُق ٍالٓٚ ػ٤ِي. ٍالٓزي اْٗبءهللا 
           ?alf               salamih ςaliyk.      SalamTak                        ?in∫a      Allah           
           Thousands   getting well soon.   Wish to get well soon     willing God       
           Get well soon a thousand times. Wish you a speedy recovery 
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[Abu El-Rob: JMT: C 7:2015] 
Duration: 29: 72 
1.Fath.:  ٌْاَُالّ ػ٤ِ  
          ?asalaam      ςalaykom  
           Peace         upon you 
           Peace upon you 
2.Dr.:  ّٛال  ٝػ٤ٌِْ اَُال 
        Hala                wa ςalaykom  ?asalaam 
       Welcome         Peace be upon you 
        Peace be upon you 
3.(( It seems they are shaking hands)) 
4.Fath.:  ٤ًق اُؾبٍ ؟ 
           Kief            ?ilħaal 
           How             are you? 
           How are you? 
5.Dr.:  رؾ٤بر٢ ٛال ث٤ي  
        TaħiyaaTie         hala               Biek 
        my greeting        welcome       of you  
        my greeting. You are welcome 
6.Fath.:  هللا ٣َِٔي  
           Allah     yisallmak 
          God       bless you 
          God bless you 
7.Dr.:  َٚارل  
        ?iTfadˀal 
        Come in please 
        Come in please 
8.Fath.:    ّٕبٕ -----اكِٚذ  ً٘ذ ثل١ اٍز٤ْوى ٖٓ ّب ٖٓ   
         ?TfdˀaliT     konT   BiDie     ?asTa∫iera    min ∫aan    (name) min ∫aan        
         Thank you.  Was    need        to consult    for             (name) for 
         Thank you. I needed your consultation for,for (name) 
9.Dr.:     َٚ٤ٛت ارل  
         tˀayiB       ?itfadˀal 
        Okay         come in please 
        Okay come in please 
10.Fath.:         [٤٤ُٖ  ؟ ] اكِٚذ. اٗزٞ ْٓـٞ        
            ?afdˀalT.       ?inTwo     ma∫ɣwo[lien?] 
            Thank you     you        busy [you?] 
            Thank you. Are you busy? 
11.Dr.:       ال ال] كٞد عب١  [ 
          [Laa      laa]   fwoT   dʒaay 
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         [No        no]   come in 
         No, No. come in 
   كٞد  ٣ب ث١ٞ .12
   Taʕaal          ya (name) 
   Come in       dad 
   Come in, dad 
13.Fath.:  رؼبٍ  ٣ب-----   
            Taʕaal          ya (name) 
           Come in        (name) 
           Come in Omar 
14.Dr.:  ٕٞٛ ف٢ِ اُُٞل  
         Xaliy   ?ilwalaD    hown  
         Let     the boy     sit here 
         Let the boy sit here 
15.Fath.:  ٍرؼبٍ رؼب 
             Taʕaal      Taʕaal  
            Come in   come in 
            Come in, come in 
16.Dr.:  اٗذ كًزٞه ٣ٖٝ؟ 
           ?iTa    DokTowr   wiyn? 
           You     doctor    where? 
           You are a doctor where? 
17.Fath.:  اٗب ك٢ االٓبهاد 
            ?anaa    fiy  ?il?imaraaT  
             I am     in   the United Arab Emirates 
             I am in the United Arab Emirates 
18.Dr.:  كًزٞه ٛت؟ 
          Dwoktwor     tˀiB? 
          Doctor          of Medicine? 
          Doctor of Medicine? 
19.Fath.:↑  ال   
             La?↑ 
             No↑ 
             No↑ 
20.Dr.:   ٙ؟↓آ  
          ?aah↓? 
          So what↓? 
          So what↓? 
21.Fath.:  ↓ٚك٢ اُزوث٤    
            Fiy       ?ilTarBiyih↓ 
            In        Education↓ 
            In Education↓ 
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22. ؟↓٤ًق االٓٞه        
   Kief         ?il?omwor↓? 
   How          is everything↓? 
  How is everything↓? 
23.Fath.:  رٔبّ اُؾٔلهلل                    
            Tamaam       ?ilħamdolilAllah 
            Good            Thank God. 
           Good. Thank God. 
24.Dr.:  َٚ؟↓ٝاالٓبهاد ٣ًٞ        
          Wa         ?il?maaraaT                        ?ikwaysih↓? 
          And        the United Arab Emirates   good↓? 
          And is the United Arab Emirates good↓? 
25.Fath.:   ٚ٤ِٓؾ  
             ?mliyħah  
             Good 
             Good 
26.Dr.:   =ٚ٤ٛت  ٝ اُْت ٛبكا ٍالٓز   
          tˀayiB   wa    ?i∫aaB                  haDaa   salamToh 
          Okay    and    the  young boy   this    get well soon him   
          Okay and what about this young boy. Hope him to get well  soon 
27.Fath.:   =  اؽ٢ٌ ثبثب  ّٞ ٓبُي؟ -      -----ا٤ُْـ  
             ?il∫ieX   (name)-  ?iħkie   BaBa  ∫ow    maalak? 
              Mr.       (name)-  speak    dad   what   up? 
              Mr. (name)!  Speak dad what’s up? 
28.Dr. to pat. :  ٍالٓزي 
                      salaamTak 
                     wish you a speedy recovery 
                     Wish you a speedy recovery 
29.Pat.:  ٓؼلر٢ ٝ رؾذ ٓؼلر٢ ث١ْٞ ك٢ ا٢ّ ث٤ٖو ٣ْل ػ٠ِ ٓؼلر٢ ٝ اؽ٤بٗب ثَزلوؽ ثؾٌ ثل١ اٍزلوؽ  
            MiςDiTie      wa   TaħiT   miςDiTie       Bi∫way   fie        ?i∫ie            Bisˀier        yi∫iD       
           Stomach my  and  under   stomach my    a little    there is something   becomes   press 
           ςlaa   miςDiTie        wa      ?aħyaanan    BasTafriɣ    Baħis    BiDie       ?asTafriɣ 
           on     my stomach   and      sometimes    I vomit      I feel   I want      to vomit 
           My stomach and a little under my stomach there is something becomes pressing  on my  
           stomach and sometimes I vomit, I feel I want to vomit 
30.Dr.:  ٓز٠ ٛنا؟ ٖٓ 
           Min       maTaa     haðaa? 
          Since    when        this? 
          Since when is this? 
31.Pat.:[ ٕٓب] ٖٓ ى     
            Min          za[maan] 
           Since         a lon[g time] 
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           Since a long time 
32.Dr.:   [٣جب] هل٣ِ ىٓبٕ؟روو    
            [Taq]reeBan         gaDie∫  zamaan? 
            [Nea]rly                how long ? 
            Nearly, how long? 
33.Pat.: =  ٖٓ  ُٞاّٜو ثؾٌ ٣2ؼ٢٘  ٕبه   
           Yaςniy    sˀarrlwo min    3   ?a∫hor       Baħis= 
           This        since                3   months      I feel= 
           I feel this since 3 months= 
34.Dr.: = 3 اّٜو. ٣ؼ٢٘ ٗوٍٞ ٖٓ ٍ٘ٚ ً٘ذ ٣ًٌٞ؟ 
           =3   ?a∫hwor .   yaςniy                ?ingwol    min    sanih        konT          ?kwayis? 
           =3   months.     In other words   let’s say  since  a year        you were      good? 
           =3 months. In other words,  let’s say since a year you were good? 
35.Pat.:[ اؽ] ً٘ذ ٣ؼ٢٘ ًبٕ ثٞعؼ٢٘ ثط٢٘   ثٌ ٓب ًبٕ اؽٌ ثلٝفٚ اٝ اٍزلو     
            KonT   yaςniy   kaan    Biwaʒiςniy   Batˀniy      Bas   maa     kaan   ?aħis    BiDwoXah       
           I was    I mean   it was  pain me         my belly   but   not        was    feel     of dizziness   
           ?aw   ?isTifr[aaɣ]  
           or       vomi[ting] 
           I was I mean there was a pain in my belly but there was no feel of dizziness or vomiting             
36.Dr.:                  آٙ]ثزَزلوؽ؟] 
          [?aah]            ?iBTisTafriɣ ? 
          [Okay]            Do you vomit? 
          Okay. Do you vomit? 
37.Pat.:  ال    
           La? 
           No 
           No 
38.Dr.:  ِث٤غ٤ي؟ ٝاالُْ ًَ هل٣   
          Wa      ?il?alam     kol  gaDiyʃ        Biʒiyk? 
          And    the pain      how often          it comes to you? 
          And how often does the it come? 
39.Pat.:[  ث٤ٖو[  ًَ ٓب اًَ  ًَ ٓب ٓضال اُؼت  
           Kol    maa ?aakol   kol  maa   maθalan       ?alʕaB    [ Bisˀyir]  
          When   I eat             when       for example   I play     [ it starts]   
          For example When I eat and play  
40.Dr.: [ال رًَٞ   ] [ٝال رِؼت[ 
           [Laa    Twokil]   wa    laa      [TilʕaB] 
           [ Not   eat]         and   not      [play] 
           Do not eat and do not play 
41.Fat.:        [  ٜٜٜٜٚٛ] 
           [hh] 
42.Dr.:  ثز٤ٖو  ٣ًٌٞ  ٝال ال؟  
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           BiTsˀiyr             ?ikwayis        wila      la?? 
           You will be        good             or        not? 
           Will you be good or not? 
43.Fath. To son:[ ثزو٣ؼ ؽبُي ٝثزو     [٣ؾ٘ب ٜٜٚٛ  
                           hh    BiTrayiħ         ħalak      wa  BiTra[yiħnaa] 
                           hh    you will help  yourself  and  you h[elp us] 
                           hh. You will help yourself and you well help us. 
44.Dr.:  ٝال ال اما ثزؼوف اَُجت االٓٞه ٣ًَٞٚ اما ثزؼوف اَُجت االٓٞه ٣ًَٞٚ   ٝال ال؟↑  [    ٜٞٓ[  
          [mahowa]  ?iðaa  ?iBTiςraf      ?ilsaBaB     ?il?omowr ?ikwaysih   ?iðaa   ?iBTiςrif      
          [it is]           If        you know    the reason   the things    good          If         you know     
          ?ilsaBaB     ?i?omowr   ?ikwaysih↑    wilaa    la? ?  
          the reason?  the things    good↑           or         not? 
          If you know the reason, the things are good↑. If you know the reason, the things are good  
          or not? 
45. ثطَ اًَ ٝثطَ رِؼت؟ ↑ّٞ ها٣ي   
    ∫ow     ra?yak↑          Batˀil  ?okil    wa  Batˀ il   TilςaB? 
    What    think you↑    stop    eating  and  stop      playing 
    What do you think↑of stopping the eating and stopping the  playing? 
46.Pat.: £ 
47.Dr.:   ُْ؟   ↓٤ٖٓ ثٚب٣ن اًضو االًَ ٝال اُِؼت ا٢ُ ثؼَٔ اًضو ا  
          Mien   Bidˀaaig   ?akθar  ?l?akil  wila  ?iliςiB   ?ilie     Biςmal   ?akθar     ?alam↓? 
         Which  bothers    more    eating   or    playing   that       cause     more         pain↓? 
         Which bothers↓ more eating or playing? 
48.(0.1) 
49.Pat.:  ا٢٤٣ ٗلٌ اال٢ّ   
           ?ii       nafs          ?il?i∫ie  
           Imm    the same   thing  
           The same thing 
50.Dr.:  ٝاالُْ ُٔب ٣غ٢ ، هل٣ِ ثطٍٞ؟ 
          Wa   ?il?alam  lamaa  yiʒie       gaDie∫        Bitˀawil? 
          And  the pain  when   it comes  how long   it stays? 
          And how long does the pain stay when it comes? 
51.Pat.:[ ًض٤و] ثطُِٞ       
           Bitˀawili∫   [?ikTeer] 
           not stay     [too much] 
           Not too much 
52.Dr.:[   روو٣جب ] 
          [TaqrieBan] 
          [around] 
         Around 
53.Pat.:  ٚ٣ؼ٢٘ ثَٚ ٗٔ ٍبػ  
           Yaςniy    Bidˀal        nosˀ       saaςah 
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           Nearly    it stays      half       an hour 
           Nearly, it stays half an hour 
54.Dr.:   ٚ٘ٓ ُؾبُٚ ٝال؟ ؽ٣ٞال اَُوٙ. ٙ ؟ٗٔ ٍبػٚ. ٝثقزل٢  
          nosˀ    saaςah.    wa        BiXTafie        minoh laħaaloh   wila   la?    ħawielaa       ?isˀorrah?   
         Half    an hour.   And then  it disappears   by itself      or     not?   Around         the navel? 
         Right?Half an hour. Then does  it disappear by itself or  not?Is it around the navel? Right? 
55. ((the patient is nodding his head to mean yes)) 
56.Pat.:  روو٣جب  
            TaqrieBan 
            Around 
            Around 
57.Dr.:  ك٢ اٍٜبٍ؟ 
          Fie             ?ishaal 
          Is there        a diarrhea 
          Is there a diarrhea 
58.Pat.:  اؽ٤بٗب 
           ?aħyaanan 
            Sometimes 
            Sometimes 
59.Fath.:  ك٢؟ 
             Fie? 
             Is there? 
             Is there? 
60.Dr.:  ك٢ اٍٜبٍ؟ 
          Fie            ?ishaal? 
          Is there     diarrhea? 
          Is there diarrhea? 
61.Pat.:  اؽ٤بٗب  
          ?aħyaanan 
          Sometimes 
          Sometimes 
62.Dr.:  اؽ٤بٗب ٣ؼ٢٘ ّٞ ثبالٍجٞع ٓوٙ ثب٤ُّٞ ٓوٙ. ٣ؼ٢٘ ٤ًق؟  
          ?aħyaanan    yaςniy    ∫ow    Bi?isBwoς    marrah  Bilywom    marrah.    Yaςniy     kief? 
          Sometimes   I mean   what   in the week  once    in a day         once.        I mean     how? 
          Sometimes. I mean how many times within a week, a day? 
63.Pat.:[ ٖٓضال ثج٢٤٤٤٤٤ ٓضال ًَ ٣ٞ    [٤ٓ    
           Maθalan        imm   Maθalan         kol      ywo[mien] 
           For example  imm   for example   every    two d[ays] 
           For example imm  for example every two days 
64.Dr.:           [  ا٣ٞا] 
          [?aywaa] 
          [Okay] 
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          Okay 
65.Pat.: [اً [ثٞع ًَ  
            Kol         ?os[Bwoς] 
            Every       w[eek] 
            Every week 
66.Dr.:   ك٢    ↑آَبى  ↓؟  [ ]  ا٣ٞا         
          [?aywaa.]   ?imsaak↑            fie↓? 
          [Okay.]       Constipation↑    there ↓? 
         Okay.  Is there↓ Constipation↑? 
67.Pat.:  ال فل٤ق. 
           Laa       Xafief 
           No       it’s weak 
           No, not much 
68.Dr.:  اُجٍٞ ك٢ ؽوهٚ؟ 
          ?ilBwol         fie             ħaraqah? 
          The urine      there is      burning 
          Is there burning in the urine 
69.Pat.:  ال 
           La? 
           No 
           No 
70.Dr.: (  ) ِ٤ٛت ا٣       
          tˀayiB    ?i∫ (   ) 
          Okay     what (   ) 
          Okay what (   ) 
71.Pat.:  ا٣ِ؟ 
           ?ie∫? 
           What? 
           What? 
72.Dr.:  ثزًَٞ ٣ًٌٞ ؟ 
          ?iBTwokil    ?ikwayis? 
          You eat         well? 
          Do you eat well? 
73.Pat.:=  ًَ٣ؼ٢٘ ثبًَ ١ّٞ  ٝثؼل٣ٖ ث٤ٖو ثط٢٘  ٝعؼ٢٘ثولهُ أًَ  ا    
           BagDari∫   ?akamil   ?akil     yaςniy    Bakol  ?i∫way      wa  BaςDien  Bisˀier      
           I can’t        continue  eating  I mean    I eat     a little      and then         it starts    
           Batˀnie    ?iywajiςnie=  
           my belly   hurt me= 
           I can’t continue eating I mean I eat a little and then my Belly starts hurting me= 
74.Pat.:  اٙ ٝ ثٞهق = 
           =?aah    wa         Bawagif 
           =Yes    and         I stop 
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            =Yes and I stop 
75.((it seems that  the patient is nodding with yes)) 
76.Dr.:  ٝىٗي ث٘ؤ ٝال صبثذ ٝال ثي٣ل؟ 
          Waznnak      Bingosˀ      willa  θaBiT   willa  BizieD? 
          weight your  decreases    or     stable     or      increases? 
          Does your weight decrease, stable or increase? 
77.Pat.:  ٔاؽ٤بٗب ث٘و.  
           ?aħyanan     Bingosˀ 
           Sometimes    it decreases 
           Sometimes it decreases 
78.Dr.:  ثزِؼت ه٣بٙٚ ٣ًٌٞ اٗذ؟ ُؼ٤ت ه٣بٙٚ؟ 
          ?iBTilςaB   riyaadˀah   ?ikwayis    ?inTa?   laςieB                riyaadˀah? 
           you play    sports         very well   you?     Masterful            in sport? 
           Do you play sports very well? Are you masterful in sport? 
79.((patient is nodding with yes)) 
80.Dr.:  ثبُٔلهٍٚ اٗذ ِٓ ٤ٛي؟  
         BilmaDDrasih   ?inTa    mi∫ hiek? 
         at school            you        right? 
         You are at school, right? 
81.((the patient is nodding with yes)) 
82.Dr.:  ا١ ٕق؟ 
          ?ay             sˀaf? 
          Which        grade? 
          Which grade are you? 
83.Pat.:  ٖٓصب 
           θamin 
           Eight 
           Eight 
84.Dr.:  صبٖٓ. ٛٞ ٕ ٝال ٛ٘بى؟ 
         θamin.     Hwon     wilaa      honaak? 
         Eight.     Here        or            there? 
         Grade eight. Here or there? 
85.Pat.:  ٛ٘بى؟ 
            Honaak 
            There 
            There 
86.Dr.:  ( ثزؾجٜب؟٤ً1.0لي اٗذ ٝأُلهٍٚ؟ إؾبة؟ )  
          Kief     ?inTa      wa     ?ilmaDrasih?  ?sħaab?  (0.1)    BiTħiBhaa? 
          How    are you    with   school?           friends? (0.1)    like it? 
          How are you with school? Are you friends? (0.1) Do you like it? 
87.Pat.: £ 
88.Fath.:  ٌال كه٣ ٜٜٚٛ    
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             hh        laa         Darrees 
             hh        no         he is a hard worker. 
            hh.  No,he is a hard worker. 
89.(0.1) 
90.Dr.:    ثزقبف؟ ّٞ ثزقبف ٖٓ االٓزؾبٗبد؟ ّٞ  
          ∫ow     BiTXaaf?                     ∫ow    BiTXaaf                         min    al?imTiħanaaT? 
         What    you are being afraid?  What  you are being afraid      of        the exams?                  
         What ? Are you being afraid? What? Are you being afraid of the exams? 
91.Fath.:[ ٙآٙ ٛب١    ][آ   
            ?aah     haay        [?aah] 
            Yes      this is     [ right] 
            Yes. This is right 
92.Pat.:  = ًض٤و [ِٓ  [  
          [Mi∫]     ?ikθier= 
          [Not]     too much= 
          not too much= 
93.Fath.:  ٖٚال ال ٛب١ ػب٤ِٖٓ ه        
    Laa   laa  haay  ςamilien             ςaliehaa    gisˀah 
    No    no   this    we are making   on it         story 
    No. we are making a story of this. 
94.Dr.:  عجبٕ ٣ؼ٢٘ ؟ 
          ʒaBaan                       yaςniy 
         You are coward          in other words 
          In ither words,  you are coward 
95.Fat.:  الٗٚ اؽ٘ب ث٘ٔزؾٖ ٝىاه١ ٛ٘بى  
           Li?annoh   ?iħnaa   ?iBnimTaħin  wazarie       honaak 
           Because      we        examine         ministerial  there 
           Because we examine ministerial exams there 
96.Dr.:  ٙا 
          ?aah 
          Okay 
          Okay 
97.Fath.:  ٚٔاالٝائَ كجَٚ فب٣ق أٍٚ ٣٘يٍ ثبُوبئ ٖٓ ٝ  
             Wa   min   ?il?awaa?il  faBidˀal       Xayif    ?ismoh            yinzil        min     ?ilqaa?imih 
            And  from  the top        so he keeps  afraid   his name          removing  from    the list. 
            And from the top students, so he keeps afraid of removing his name from the list. 
98.Dr.:[ اُٞاؽل ّٞف    [٣ؼ٢٘ ٞٛ    
          Hoa            ?ilwaħaD        ∫wof         [yaςniy] 
          It is that      the person      look         [ I mean] 
          It’s that the person, look I mean  
99.Fath.:   ٚهِن اُٖواؽ[  ٜٜٚٛ] 
            [hh]           qaliq                  ?ilsˀaraaħah 
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            [hh]           he is worried      to be honest 
            hh. To be honest he is worried 
100.Dr.:[ ال     [٤ٛي     
            Laa         [ hiek] 
            No         [in this case] 
            No. In this case 
101.Fath.:[   هِن] 
              [qaliq] 
              [worried] 
             worried 
102.Dr.:  اُٞاؽل ٣ًٌٞ ٣ٌٕٞ ٛٔٞػ ثٌ ِٓ عجبٕ ٕؼ ٝال ال؟ ٣ؼ٢٘ اٗب ثؾت إًٞ ٛٔٞػ ٝ ثؾت ػالٓبر٢ ارٌٕٞ ػب٤ُٚ ًٝنا ثٌ ٓب  
           ?ilwaaħaD   ?ikwayis  yikoon  tˀamooħ   Bas  mi∫ ʒaBaan  sˀaħ    wa    laa?   ?yaςniy     
           The person  good         to be     ambition  but  not coward   true    or   false?  I mean      
           ?anaa   BaħiB   ?akoon     tˀamwoħ    wa    BaħiB     ςalaamaaTie   ?iTkwon  ςaalyih           
           I           love       to be       ambition    and    I love      marks my       to be         high         
           wa  kaðaa       Bas    maa  
           and like this   but    not 
           It is good for the person to be ambition but not coward. Am I right?  I mean I love to be  
           ambition and I love my marks to behigh but don’t  
 اعٞثِ٘.103
     ?iʒoBini∫    
     Not to  be coward 
     Not to be coward 
104.Fath.:  hh 
105.Dr. to pat.:  رؼبٍ اِٛغ ػ٠ِ اَُو٣و اّٞكي 
                       Taςaal  ?itˀllaς   ςalaa    ?ilsarier   ?a∫wofak 
                       Come    lay        on       the bed     see you 
                       Come to  lay on the bed  to examine you 
106.Fath. To Pat.:  ٣ال ٣وٝػ.  
                     Yalaa rwoħ 
                     Go 
                     Go 
107.Fath. To Dr.: .( )  ثٌ ٛٞ هجَ ٍ٘ٚ كفَ أَُزْل٠ كًزٞه     
                          Bas   gaBil    sanih  DaXal      ?ilmosTa∫faa    DokTwor (  ) 
                          But   before   a year he entered the hospital    doctor  (  ) 
                          But before a year, he entered the hospital, doctor 
108.Dr.:  ٤ُِ؟ 
            Lie∫? 
           Why? 
           Why? 
109.Fath.:=ػ٠ِ اُطٞاهٟء ى١ ٤ٛي. ٝهب٢ُ اُلًزٞه فٞك٢٘ ك٢ ٓؼٚ ىا٣لٙ كؾُٞزٚ ػ٠ِ  كًزٞه صب٢ٗ ٣ؼ٢٘  
               ςalaa  ?iltˀawaari?        zay   hiek. Wa  galie   ?ilDokTwor  Xawafnie            
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               To      the emergency   like  this. And told me the doctor    he frightened me    
               fie        Maςoh      zaayDih   FaħawallToh            ςalaa   DokTwor   θanie     yaςniy 
               there is with him   appendix  so I transferred him   to      doctor        another   that   
               To the emergency. And the doctor frightened me and told me that he has an appendix    
               so I transferred him to another doctor that 
110.Dr.:  =ْٜٓا = 
            =Imhm= 
            =Imhm= 
            =imhm= 
111.Fath.:هبٍ ال ٓب ك٢ ٢ّ ٝػِٔٚ كؾٕٞبد ث٤َطٚ ٢ّ اهثغ فٌٔ ٍبػبد ٝ هٝؽ٘ب= 
               =gaal        laa   maa        fie          ∫ie               wa     ςimilloh                  foħosˀaaT     
               =He said  no    nothing  there is  something    and    he had made him   tests        
              Bassitˀah   ∫ie                ?arbaς     Xamis    saaςaaT  wa    rawaħnaa 
             simple       For about      four         five        hours    and   we had returned back home 
             =He said no he is okay and he had made simple tests for him for about four or five hours   
             and we had returned back home 
112.Dr. to Pat.:   اَُو٣واِٛغ ػ٠ِ  
                       ?itˀllaς       ςalaa      ?ilsarier 
                        Lay           on         the bed 
                        Lay on the bed 
113.(( physical examination for ( 1.40))) 
114.Dr. to Fath.:  هل٣ِ ػٔوٙ؟ 
                         QaDie∫     ςomroh? 
                         How        old is he? 
                         How old is he? 
115.Fath.:  14 
116.((the doctor is  washing  his hands for (0.14) seconds)) 
117.Dr.: ث٤ٖ اُٞالك ٝاُوعبٍ ، ّٞف اْٗبءهللا اٝعغ اُجطٖ ػ٘ل االٝالك ِٓ اُٞالك، اُوعبٍ أٝ ٓٞهٙ ٣ًَٞٚ.  
            ∫wof    ?in∫a      Allah  ?omworoh     ?kwaysih. waʒaς     ?ilBatˀin     ςinD     ?l?awlaaD          
            Look    willing God    matters his     Okay.       The pain  the belly     for      boys          
            mi∫   ?il?awlaaD,   ?il?irʒaal  ?aw    beyn      ?ilwolaaD  wa  ?il?irʒaal,             
            not    boys              the men     or     between   the boys   and the men, 
            Look God willing, his matters areokay. The belly pain for boys, not boys, the men or  
            between the boys and men, 
118.Dr. to pat.:  ُٔ٘اٗذ هعَ ٝال ُٝل؟ ٝال ٗٔ؟ ثبُ٘ٔ. ث٘ؾطي ثب.  
                       ?inTa   raʒol   willa  walaD?  Wilaa    nosˀ?Bilnosˀ Binħotˀak          Bilnosˀ 
                       You     man     or      boy?       Or         in between?  we categorise you  in between. 
                       Are you a man or a boy? Or in between? In between. We categorise you in   
                       between. 
119.Dr. to Fath.: ؟ ّب٣ق    
                         ∫aayif? 
                        You see? 
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                        You see? 
120.(( The doctor is talking with somebody outside the clinic for 0.19) seconds)) 
121.Dr.:  اُؼٔو ٛبظ ًض٤و ث٤ٖو. ٓؼظْ االالّ آٙ، ٣ؼ٢٘ ثؼزجوٝٛب ّب٣ق؟ ثوٍٞ االٗطجبع االٓٞه ٣ًَٞٚ. ٝعغ اُجطٖ اُجطٖ ػ٘ل   
            ∫aayif?      Bigwol   ?il?nitˀiBaaς      ?il?omoor   ?kwaysih.  waʒaς  ?ilBatˀin  ?ilBatˀin    
           You see?   I say        the impression  the things    good          Pain     the belly  the belly   .            
           ςinD  ?ilςomor?   haaðˀ   ikθier Bisˀiir.        Moςðˀam  ?il?aalaam   ?aah,    yaςniy 
           for      age            this      much it happens.  Most of  the pains         yes,     I mean 
           yiςTaBrwohaa  
             they consider them 
            You see?  I say the impression is that the things are good.Pain in the belly, the belly for  
             this age happens much. Most of the pains yes,I mean they consider them  
122. ٖٓ االىّ ٛجؼب هجَ اَٗب٣ٜٝب. اُٖجؼ هجَ ٓب ٗوٝػ ػ٠ِ أُله٤ًٍٚق ٣ؼ٢٘ االٓؼبء ثززؾوى اًضو    No specific      
    No specific. Kief   yaςniy ?              ?il?amςaa?     ?iBTiTħarrak   ?akθar  min     
    No specific. How   in other words?  The intestines  move               more    than    
   ?illazim                       tˀaBςan    gaBil     ?insawiihaa.           ?isoBiħ           
    it is supposed to be   of course  before    going to the toilet.  In the morning    
    gaBil maa  ?inrwoħ    ςalaa      ?ilmaDrasih 
    before         going        to          school  
    No specific. How?  The intestines move more than it is supposed to be, of course, before going   
    to the toilet. In the morning, before going to school 
   رؼِٔٞ كؾٕٞبد ٝال ٝال٤ٖٗؾٚ ال–ٌٖٓٔ اَٗب٣ٜٝب. كؤٗب  .123
    Momkin  ?insawiihaa.      fa?anaa-  nasˀieħah  laa           Tiςmalwo foħwosˀaaT    wa    laa      
    Maybe   go to the toilet. So I am-  an advice  do not        make        tests                and   don’t    
    wa   laa 
    and  don’t 
    We may go to the toilet. So I am- its it an advice do not make tests and don’t  and don’t  
124.Dr. to Pat.:  ػٔٞ االٓٞه ٛب١ ثز٤ٖو ًض٤و ٝ ٝعغ اُجطٖ ث٤ٖو ػ٘ل االٝالك ًض٤و ثٌ اٗذ االٕ ثزؾ٢ٌ ثؾبُي ٣ؼ٢٘ ُٞ ٍؤُزي اٗذ 
                ςamwo     ?il?mwor     haay   BiTsˀier  ?kθier      wa    waʒaς   ?ilBatin    Bisˀier   ςinD     
                Nephew    the things   these   happen   too muc   and   pain    the belly   happens    for 
                ?il?awlaaD   ?ikθier        Bas  ?inTa   ?il?aan  ?iBTiħkie   Biħaalak     yaςniy   law   
                boys              too much   but   you     now          you talk    to yourself  I mean   if    
                sa?alTak     ?inTa 
                I ask you      you 
                Nephew these things happen too much and pain in the belly for boys happens too much  
                but you now talk to yourself I mean if i ask you 
 ٕؾزي ٓٔزبىٙ ٝال ِٓ ٓٔزبىٙ؟ .125
    sˀiħtak         momTaazih    willa     mi∫     momTaazih? 
    Your health     excellent    or        not     excellent? 
    Your health is excellent or not? 
126.Pat.:  ٙٓٔزبى 
             MomTaazih 
            Excellent 
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            Excellent 
127.Dr.:  ٓٔزبىٙ ٝال ِٓ ٓٔزبىٙ؟ 
            momTaazih     willa     mi∫    momTaazih? 
            Excellent         or         not      excellent? 
            Excellent or not? 
128.Pat.:  ٙٓٔزبى 
              MomTaazih 
              Excellent 
              Excellent 
129.Dr.:[ الٗٚ ثلٗب ٗؾٜ ٝعغ االُْ ػ٠ِ ع٘ت. اٗذ ٓٔزبى ٝال؟    [ٕؾزي    
            Li?annoh   BiDnaa      ?inħotˀ  waʒaς ?il?alam   ςalaa ʒanib.?inTa  momTaaz     
           Because     we will        leave    pain     the pain   a side.        You    excellent   
           willa    la? ? [ sˀiħTak]  
           or       not?  [ health]  
           Your Because we will leave the pain a side. You are excellent or not? Your health 
130.Pat.:          [  ٙٓٔزبى] 
             [MomTaazih] 
             [Excellent] 
             Excellent 
131.Dr.:  ثزِؼت ه٣بٙٚ ؟ 
            ?iBtillςaB           riyaadˀah? 
            Do you play       sports? 
            Do you play sports? 
132.((The patient is nodding with yes)) 
133.Dr.:  ٓب ّبءهللا ػ٤ِي ٝال ال؟ ٝ 
           Wa        ma∫a    Allah    ςaliek   wilaa    la? ? 
           And       willing God    on you   or       not? 
           And God willing on you or not? 
134.((The patient is nodding with yes)) 
135.Dr.:  ٖآٙ. اٛٔئ 
            ?aah.    ?itˀma?in 
            Okay.    Don’t worry. 
            Okay. Don’t worry. 
136.Fath.:  ًٔبٕ ٛٞ هِن                       
              Kamaan             howa           qaliq 
              Also                    he             worried  
              Also he is worried  
137.Dr.:                    [ٖثؼل٣] 
           [BaςDien] 
           [Also] 
           Also 
138.Fath.:              [  ًٕٔب] 
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              [Kamaan] 
              [Also] 
              Also 
139.Dr.:  ال. ا٣ِ؟ 
             Laa.     ?ie∫? 
             No.      what? 
              No. what? 
140.Fath.:  ُٚٗلَٚ هِن ػ٠ِ أَُؤ ٞٛ  
               Howa   nafsoh   qaliq     min     ?ilmas?alih 
               He       himself  worried   about   the problem 
              He himself is worried about the problem 
141.Dr.:  ّٞك٘بى. ٛال اٗذ ٖٓ ٗلَي ٓب ثزوٍٞ ٕؾز٢ ال ٜٓٞ ٤ٛي ػٔٞ ؿِٜ. اٗذ االٕ الٗي ثز٤ٖو هِن، ثي٣ل. ٣ؼ٢٘ اٗذ االٕ ٤ٛ٘ب   
            La   mahoa  hiek    ςamwo     ɣalatˀ.     ?inTa  ?il?aan     li?anannak    BiTsˀier  qaliq,    
            No   this       is        nephew    incorrect.You    now        because you  become    worried, 
            BizieD.           Yaςniy              ?inTa ?il?aan   hainaa   ∫wofnaak.      Hala     
           it will increase. In otherwords   you    now      we       examined you. Now        
           ?inTa  min   nafsak       ma     BiTgwol   sˀiħtie  
            you    from  yourself   don’t  you say     health my  
            No this is incorrect nephew. Now because you are worried, it will increase. In other  
            words, now we examined you. Now from yourself don’t you say my health is  
 .٣ًٌٞ؟    أُوٗ ػٔٞ ٓب ثؼَٔ اُٞاؽل ٕؾزٚ .142
     ?kwayis?  ?ilmaradˀ    ςamwo   maa      Biςmal  ?llwaaħaD         sˀiħToh 
     Good?     The illness  nephew  doesn’t  make     someone            health his 
     Good? The illness, nephew, doesn’t make for someone his  health 
143.Fath.:  ٚ٤ٛت كًزٞه اُوع٤ِٖ اُٜب اُٜب كزوٙ َٛٚ ٛٞ ًبٕ ٓؼٚ رجَٜ ٤ٓٝالٕ ٛٞ ٕٝـ٤و ػبُغ٘ب اُزجَٜ ثٌ ا٤ُٔالٕ ٓب  ٓب ِٕٝ٘ب ك٤  
               tˀayiB    DokTwor   ?lriʒlien  ?ilhaa  ?ilhaa   faTrah      hassah   hwoa  kaan   maςoh       
               Okay      doctor        the legs    have    have    a time      now      he        had     with him   
                tˀaBasˀotˀ     wa     mayalaan   hwoa   wa ?isˀɣier    ςaalaʒnaa   ?iltˀabasˀotˀ         Bas     
               simplify       and     Milan      he     was a little   We treated        the feet implify  but     
               ?ilmayalaan   maa     maa        wasˀsˀalnaa fieh 
               the Milan      didn’t  didn’t       we  reach 
               Okay, doctor! He had simplify and Milan in his feet when he was a little. We treated  
               the feet simplify but the Milan we didn’t didn’t reach to 
                                                                                                                                          ُٔوؽِٚ .144
    limarrħalih 
    to a stage 
    to a stage 
145.Dr.:  َثبُجطٖ -ٓب اُٜبُ ّـ   
            Ma      ?ilhaa∫    ∫woɣol    – BilBatˀin 
            It         doesn’t   affect on - the belly 
            It doesn’t affect on the belly 
146.Fath.:[ ٓب اُٜبُ ّـَ ال. ُٔب ٣ِؼت ه٣بٙٚ    [ثلا٣ن      
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              Ma   ?ilhaa∫    ∫woɣol   la?.  Lama  yillςaB  riyaadah [BiDDayag]        
              It     doesn’t    affect   no.   when    he plays sports    [he does not feel comfortable]            
              It doesn’t affect no. when he plays sports he does not feel comfortable 
147.Dr.: ك٢ ٝالك ث٤ٖو ػ٘لْٛ. ًض٤٤و ًض٤٤و ثزاله٢ ُٝل ثوؼل اُٖجؼ ثلٙ ٣وٝػ ػ٠ِ أُلهٍٚ، اٙ؟ ث٘ٔـٔ ث٘ٔـٔ ؽز٠ االَٛ ًّٞض٤و  
           [?ikθier]         fie      ?iwlaaD   Bisˀier     ςinDhom.   ?ikθier       ?ikθier        BiTlaagie    
           [Too many]   there    children  happens   with them. Too much   too much   you find     
           walaD   BiqςoD      ?ilsˀoBih              BiDoh      ?irwoħ   ςalaa ?ilmaDDrasih, 
           a boy    wakes up    in the morning    wants to     go       to     the school,    
           ?aah?   Binmaɣisˀ     Binmaɣisˀ     ħaTTaa  ?il?ahil      ∫ow     
          okay?   he cramps     he cramps     till     the parents     what 
           It happens with too many children. In the morning, you  find a boy who wakes up to go to  
           the school, okay? he  feels cramps he feels cramps till the parents what 
ًؤٗٚ ك٢ ا٢ّ ٝ اُٖؾٚ ٣وُٞٞ فِٔ روٝؽِ ػ٠ِ أُلهٍٚ. ّب٣ق ثؼل ٍبػٚ ٍبػز٤ٖ ٝال .148  
    ?igwolwo   Xalasˀ     ?iTrwoħi∫  ςalaa  ?ilmaDrrasih. ∫aayif     BaςiD   saaςah   saaςTien    
    They say     it is over  don’t go   to       the school.     you see  after      an hour  two hours   
    wa   laa ka?innoh    fie   ?i∫ie.                wa          ?ilsˀiħah 
    and  as nothing        there something .  And         the health 
    They say it is over, don’t go to the school. You see?  After an hour or two hours as nothing     
    was there. And the health  
149.Fath.:[ ٗٓو]       ِٓ  
               Mi∫      [ mariedˀ] 
               Not      [sick] 
               Not sick 
150.Dr.:  َٚاُٖؾٚ اُٖؾٚ ٣ًٞ     
            ?ilsˀiħħah      ?ilsˀiħħah        ?ikwaysih 
            The health      the health        good 
            The health, the health is good 
151.Fath.:  ٚاُؾٔلهلل ٝاٗٞ ثط٤ت ثٌ ٣ٖؾ 
              ?ilħamdolilAllah    wa   ?inno  BitˀieB                  Bas        yisˀsˀħah 
              Thank God            and  that   he becomes well      once       he wakes up 
              Thank God and  that he becomes well once he wakes up 
152.Dr.:  ٚٗٓبك٤ِ ػ٘لٙ ٓئّواد. ثؼل٣ٖ ث٤ٌو ػ٠ِ ا٤ُٖب  
            Mafiesh     ςinDoh     mo?a∫ieraaT. BaςDien  Bakieir        ςalaa       ?ilsˀiyaanih 
            There no    with him   indicators.    Also         early           for          maintenance 
             There are no indicators. Also it’s early for maintenance 
153.Fath.:  ْٜٓا 
               Imhm 
               Imhm 
               imhm 
154.Dr.:  ٝال ال؟ 
            Wlaa     la? ? 
             Or       not? 
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             Or not? 
155.Fath.:  ٕؾ٤ؼ 
               sˀaħiieħ 
              Correct 
              Correct 
156.Dr.:   ِٙٛؼٜب ٓجبهػ، اما ثزٞفنٛب ػ٠ِ ا٤ُٖبٗٚ ثقوثٞٛب ٝال ٓب ثقوثٞٛب؟ -ٍ٘ٚ. ٝاؽل عب٣ت ٤ٍبهٙ ًٝبُٚ 04ثؼل  
            BaςDoh   14   sanih. waħaD    ʒaiB    sayaarah   wakaalih-     tˀallaςhaa     ?imBaariħ,  
            still he     14   years. A person bought a car         new     -        just             yesterday, 
            ?iðaa    ?iBTwoXiDhaa   ςalaa       ?ilsˀiyaanih       BiXarBwohaa           wilaa   
             if          you take it           for           maintenance    they will disrupt it    or      
            ma BiXarBwohaa? 
            not? 
            He still 14 years. A person who bought a new car-  yesterday, if you take it for  
             maintenance will they disrupt it or not? 
157.Pat.:  ثقوثٞٛب  
             BiXarBwohaa 
             They will 
             They will 
158.Dr.:   ـالد. ال رٌٕٞ هِن. ػٔٞ اٗذ ثؼلى ًٝبُٚ هللا ٣و٠ٙ ػ٤ِي. ال رلٌو ث٤ٜي ّ↓ثقجوٝٛب   
           BiXarBwohaa↓.  ςamwo   ?inTa  BaςDDak  wakaalih  Allah    yirdˀaa ςaliek.             La      
           They will↓.         Nephew  you    still             new         God      be pleased with you.  Don’t   
           ?iTfakir Bihiek    ∫aɣlaaT.       La     ?Tkwon      qaliq  
            think     in these  things.         Don’t   be         worried 
            They will↓. Nephew!  you still young, may God be pleased with you. Don’t think in these  
            things. Don’t be worried 
159.Fat.:[ ٤ٛت]   
             [tˀayiB] 
             [Okay] 
             Okay 
160.(0.1) 
161.Dr.:[ ٚٗ٤ت الٗٚ ٤ٛي ث٤ٖو اُُٞل ٣ْؼو ال رؼِٔٞ كؾٕٞبد ًض٤٤و ٝال روًٚٞ ٖٓ ٛج٤ت ُطج ٤ٖٗؾٚ   [ا  
            [nasˀieħah]  laa  Tiςmalwo  foħosˀaaT  ?ikθier  wa  laa       Torkodˀwo   min     tˀaBieB   
            [an advice]  not  do  you      tests          much    and don’t    run              from    doctor    
             la    tˀaBieB  li?annoh       Bisˀier           ?ilwalaD      yi∫ςor       [?inoh] 
             to    doctor   because         he becomes   the boy       feel s       [ that] 
            An advice, don’t do much tests and don’t go from doctor to another because the boy  
            becomes feel that 
162.Fath.: اٗب ] ثب٤ُٖق ثؼِٔٚ ػ٘ل كًزٞه اٍبٓٚ ثبُٔقزجو[ 
              [?anaa]  Bilsˀief               Baςmalloh  ςinD  DokTwor    (name)      BilmoXTaBar  
              [I am]   in the summer    ask for him  with doctor          (name)      in the laboratory         
              In the summer I ask for him in the laboratory with doctor (name) 
163.Dr.:  ٙا 
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            ?aah 
            Okay 
            Okay 
164.Fath.:  كؾٕٞبد 
              foħwosˀaaT 
              Tests 
              Tests 
165.Dr.:  ا٣ٞا 
            ?aywa 
            Okay 
            Okay 
166.Fath.:  =ّثؼِٔٚ كؾٕٞبد ًبِٓٚ ثٌ آٞهٙ رٔب  
              Baςmalloh      foħwosˀaaT   kamlih   Bas  ?omworoh         Tamam= 
              I ask for him  tests               full         but  things his            perfect= 
              I ask for him full tests but the things are perfect= 
167.Dr.: [كاػ٢] = ٓب ثوِي ٓب ك٤ِ     
             =Ma Baqollak          ma fei∫ [daaςie] 
             =I am tlling you      no [need] 
             =I am telling you no need  
168.Fath.:      [ثَٚ [٢ٌْ٣ ٞٛ [ ]  الٗٚ       
               [Li?annoh]     Bidal            [yi∫kie]  
              [Because]      he keeps         [complain] 
              Because he keeps complain 
169.Dr.:    [  كبْٛ   ]    [الال        [ 
            [Faahim]             [laa      laa] 
           [I understood]       [ No       No] 
           I understood. No, no 
170.Fath.:  ك٢ اؽ٤بٗب ٣ٚب٣ن [ ]   ثْوة                     
              [Bi∫raB]        fie       ?aħyanan     yidˀdˀayaq 
              [He drinks]   there     sometime     feels not comfortable 
              He sometimes drinks and he somtimes feels not comfortable  
171.Dr.: ؽ٘ب ٛب١ ثلٗب ٗوٖٜب٣ؼ٢٘ اؽ٘ب االٕ ا٣ِ ؽِوٚ ٓلوؿٚ  -ًَ ا٣ِ -ٓب ك٤ِ كاػ٢ رؼِٔٞ كؾٕٞبد. ًَ ٓب ػِٔذ كؾٕٞبد . 
            Maa   fie∫    Daaςie  Tiςmalwo  ?fħwosˀaaT.kol maa       ?iςmiliT    foħosˀaaT-    
            No    there   need    ask                the tests.    As much as you ask     tests    -    
            kol   ?ie∫?-    yaςny?iħnaa    ?il?aan  ?ie∫   ħalaqah   mofraɣah   ?iħnaa  haay    
            every thing- I mean we        now      what   circle    vicious        we        this    
            BiDnaa      ?ingosˀhaa  
            we need to   cut it  
            No need to ask for tests.  As much as you ask for tests-  everything is what- I mean we  
            are now in vicious circle. We need to cut it 
  اما ٓب ه٤ٖ٘بٛب ثلٛب اَٙ رِق. كٌَ ٓب رؼَٔ كؾٕٞبد ث٤ٖو ا٣ِ ٣ْؼو اٗٚ ٤ٛت ٤ُِ ثؼَٔ كؾٕٞبد؟! اؽ٘ب ك٢ ػ٘ب اُؼوَ .172
    ?iðaa   maa     qasˀienahaa       BiDhaa  ?idˀdˀal     ?iTlif.     fakol     maa  Tiςmal    
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     If       not     we do not cut it   it             will keep  spin.So  as much as     you ask    
     foħwosˀaaT     Bisˀier    ?ie∫         yi∫ςor     ?inoh    tˀayiB   lie∫      Baςmal 
     tests          there will       what?    he feels   that     okay      why      I do             
     ?ilfħosˀaaT?!  ?iħnaa    fie     ςinna   ?ilςaql  
     the tests?!       We        there   have    the mind  
     If we did not cut it, it will keep spin. So as much as you ask for tests, there will what? he feels  
     that okay why do the tests?! We have the mind 
  اُجبٖٛ .173
     ?ilBaatˀin 
     Subconscious  
     The subconscious mind 
174.Dr. to Pat.:[ ق. كباؽ٘ب ٓب ثلٗب ػٔٞ اٗذ هكّب٣    [ػ٢ِ   
                       ∫aayif.   Fa?iħnaa  maa   BiDnaa         ςamwo   ?inTa      roD         [ςalay]       
                      You see.  So        not   we do not want son          you       listen     [ to me] 
                      You see. Son, So we do not want. listen to me 
175.Fath. To pat.:                [ا٠َٗ] 
                             [?insaa] 
                            [Forget] 
                            Forget 
176.Dr.:   ٣ًٌٞ ٝال ِٓ ٣ًٌٞ؟اٗذ ٣ًٌٞ. ثؼل٣ٖ اٗب ٍؤُزي ٍئاٍ اٗذ    
           ?inTa  ?kwayis. BaςDien  ?anaa  sa?alTak   so?aal     ?inTa   ?kwayis      wilaa    la? Mi∫ 
            You    fine.    Then      I     asked you  a question         you       fine            or         no  not   
            ?ikwayis?  
            fine? 
            You are fine.  I asked you a question are you fine or  not? 
177.Pat.:  ٌ٣ًٞ 
             ?ikwayis 
               Fine 
               Fine 
178.Dr.:   ًَث١َٞ ٝعغ اُجطٖ، االٓؼبء ثززؾوى ًض٤٤و. ُٔب٣ًٌٞ. فِٔ. ٝعغ اُجطٖ ثلٗبُ ا٣بٙ. ٝعغ اُجطٖ ٓٞعٞك ثَوػٚ ثوٝػ. اال  
           ?ikwayis. Xalasˀ.     Waʒaς  ?ilBatˀin  BiDnaa∫           ?iyaah.    waʒaς    ?ilBatˀin                  
           Fine.        It is over.  Pain     the belly  we don’t want  it.           pain      of the belly            
            mawʒwoD   ?iBsˀorςah       Birwoħ.    ?il?akil   Bisawie  waʒaς batˀin, ?il?amςaa?         
            is there         quickly            goes.         The food   causes   pain  belly,  the Intestines     
           ?iBTiTħarrak     ?ikθier.    lammaa  
           move                 too much.   when 
           Fine. It is over. We don’t want the belly Pain. The belly Pain is existed and goes quickly.    
           The food causes belly pain. Intestines move too much. When 
رزؾوى ًض٤و ثزؼَٔ اُْ. ثؼل٣ٖ ثقق. ك٢ ٗبً ٤ٛي ٛج٤ؼزْٜ آؼبء ثززؾوى ث٤ٖو اُْ   [ٕؼ؟] .179    
    TiTħarrak  ?kθier  ?iBTςmal   ?alam   BaςDien  BiXif   Fie           naas    hiek    tˀaBieςiThom   
.    it moves    much     it causes    pain     then         it goes There are  people  that    the nature.     
    ?amςaa?     ?iBTiTħarrak  Bisˀier      ?alam.  [ sˀah?] 
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     intestines   moving        causes       pain.   [Right?] 
    It moves too much and causes pain. Then it goes. There are people that this is their nature, the     
    movement of the intestines causes pain. Right? 
180.Fath.: [  ٚاُؼٖج٤] 
               [?ilςasˀaBiyieh] 
               [The nervous] 
               The nervous 
181.Dr.:  اُؼٖج٤ٚ اُؼٖج٤ٚ اُٜب أصو. ٤ٛت ٣ُِٞ ثزؼٖت ؟   
            ?ilςasˀaBiyih   ?ilςasˀaBiyih   ?ilhaa  ?aθar.    tˀayiB    lawie∫                BiTςasˀiB? 
            The nervous     the nervous      has    an effect.Okay   what you get      nervous? 
            The nervous, the nervous has an effect. Okay what do you get nervous? 
182.Fath.:[ ٗبد] ٜٜٜٛٚ ع٢     
             hh          ʒie[naaT] 
             hh          ge[nes] 
             hh. genes 
183.Dr.: [ع٢ [ٗبد  
             [ʒie]naaT 
             [Ge]nes 
             Genes 
184.Fath.: hh 
185.Dr.:  ال اُُٞل ٣ًٌٞ ثوٙٞ ثوٍٞ ٤ٖٗؾٚ ال روٝؽٞ الٛجبء ًض٤٤و ال رؼِٔٞٝ كؾٕٞبد ًض٤٤و      
            Laa  ?lwalaD  ?kwayis   BarDwo  Baqwol  nasiyħah   laa       iTrwoħwo  la   ?atˀBBaa?    
            No   the boy    good        also         I say      an advice  do not   go              to   doctors 
            ?ikθiyr      laa      tiʕmalwo     foħosˀaaT       ?ikθiyr 
            too many  do not do                tests                too many 
            No. the boy is good but I say it again do not go to too many doctors and do not do too  
            many tests  
186.Fath. to pat.:[ ٢ٛ أٍغ. ٍبٓغ؟ ِٓ رو٢ُٞ ثط٢٘ ثٞعؼ٢٘ إ ّوثذ    [٢ٓ   
                          Hay ?ismaʕ    samiʕ?              miʃ     ?iTgwoliy     Batˀniy   Biwaʒ’niy   ?in   
                          Listen             Did you hear?  Do not tell me         belly my  hurts me    if    
                         ?iʃriBiT  [may]                        
                         drank you [ water] 
                         Listen. Did you hear him? Do not tell me that my belly hurts me if you drank  
                         water. 
187.Dr.:ال] ال ف٢ِ ٤ٖ٣وػ٘لى ٝعغ ثطٖ. ٝعغ اُجطٖ ٓب هػ ١َٞ٣ ٢ّ. هػ ٣وٝػ]   
            [Laa]  laa  Xaliyh   yisˀiyr  ʕinDak    waʒaʕ   Batˀin. Wadʒaʕ ?ilBatˀin   maa   raħ     
           [No]   no   let          happen   for you   pain    belly.     Pain   belly            not   wil               
           yisawiy   ʃiy.         raħ        yirwoħ  
           l   do      anything. It          will go 
          No, no. let it happen. Belly pain is not dangerous. It  will go 
 .٣ؼ٢٘ ٛٞ ٝعغ اُجطٖ ػ٘لى ٓٞعٞك ثٌ ِٓ ٓو٢ٙ .188
    Yaʕniy              hoa     wadʒaʕ    ?ilBatˀin   ʕinnDak     mawodʒwoD    Bas        miʃ        
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    In other words,  that    pain         belly          for you     there                   but        not        
    maradˀiy       
    a disease 
    In other words,  belly pain is there but it is not a disease 
189.Pat.:  ْٜٓا 
             ?imhm 
             imhm 
              imhm 
190.Dr.:  االٓؼبء ٛج٤ؼ٤ٚ ثٌ ثززؾوى اًضو ٖٓ االىّ. ث٤ٖو االُْ ٓؼي. 
           ?il?amʕaa?       tˀaBiyʕiyih   Bas  ?iBTiTħarrak  ?akθar     min   ?ilaazim                  
           The intestines   normal        but  it moves            more       than  it is supposed to be      
            Bisˀiyr   ?ilalam   maʕak  
            happens pain      with you  
          The intestines are normal but they move more that it is supposed to be. So the pain  
           happens with you 
191.(0.2) 
192.Fath.:  [ا٤ُٔالٕ ّٞ كًزٞه، ّٞ         [ثزٖ٘ؾ٘ب؟ ٝ   
              Wa   ?il  mayalaan  ʃow  DokTwor, ʃow [?iBTinsˀaħnaa?] 
              And  the  Milan       what doctor,     what[ you advise us?] 
             And the Milan doctor, what do you advise us? 
193.Dr.:    ّٞف كًزٞه ػظبّ ٓب ثؼوف اٗب [ ]ا٤ُٔالٕ           
            [?ilmayalaan] ʃwof  DokTwor  ʕiðˀaam  maa  Baʕrif   ?anaa 
            [The Milan]   see   doctor   bones    not  know     i 
            See orthopaedic doctor for Milan,  I do not know 
194.Fath.:    ؟-------كًزٞه  
               DokTwor   (name)? 
               Doctor       (name)? 
                Doctor (name)? 
195.Dr.:  ٚآٙ كًزٞه ػ٢ِ ّٞك. 
            ?aah      DokTwor  (name) ʃwofoh 
            Yes       doctor       (name) See him 
            Yes. See doctor (name) 
196.Fath.:[ ٚٙ٣ب] ٓـِن كٜٞ ٓجلع ثبُو   compound  ػ٘ب اؽ٘ب رؾذ ثٌَ٘ب  
              ʕinna    ?iħnaa  TaħT    Bisakanna                 compound        moɣlaq    fa  hoa     
               For us   We      under   our accommodation  compound        closed      so  he      
              moBDiʕ    Bilri[yaadˀah]  
             creator   in ath[lete] 
             We have under our accommodation in a closed compound, so he is creator in athelete. 
197.Dr.: أُْ اّبءهللا. ٝاؽل ٝاؽل ٓجلع ثبُو٣بٙٚ ثٌٕٞ ٓو٣٘! ٝا٢ُ ثِؼت ه٣بٙٚ ف٤ِٚ ٣زؾَٔ ٣ّٞخ    [٤ٛت ]
           [tˀayiB]  ma∫a      Allah.   waħaD     waħaD     mobdBDiς     Bilriyaadˀah   Bikown       
           [Okay]    willing God.    A person  a person  creator            in sport            is being   
           mariydˀ!Wa  ?ilii BilςaB        riyaadˀah    Xaliyh    yiTħammal  ?∫iwayyiT   ?alam    
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          sick!      And  who  plays        sport           let him    bear              a little          pain 
          Okay, God willing. A person a person who is creator in sport,being sick!  And he who  
          plays sport let him bear a  little of pain 
198.Pat.: hhh 
199.Fath. hhh 
200.Dr.:  َٚٓبّبءهللا ػ٤ِٚ   ٝال ال؟اُق ٍالٓٚ ػ٤ِٚ اْٗبءهللا. آٞهٙ ٣ًٞ  
Wilaa  la? ?  ?alf            salami ʕaliih                              ?inʃa    Allah.?omworoh            
       Or     no?      thousands  wishing him a speedy recovery willing God  health status 
       ?kwaysih    maʃaa?Allah ʕaliyh 
.his  good   as Allah wills 
Or no?  Wish him a speedy recovery, God willing. His health status is good as God 
willing 
201.Fath.:  هللا ٣َِٔي  
               Allah       yisallmak 
              Allah      protect you  
              May Allah protect you 
202.Dr.:  ٍٚالٓزٚ اْٗبءهللا ٍالٓز 
            SalaamToh       ?inʃa    Allah      salaamToh 
           Get will soon    wiling  God      Get well soon 
           Get will soon,  God willing. Get well soon 
203.Fath.:  ٚهللا ٣ؼط٤ي اُؼبك٤ 
               Allah       yaςtˀiyk      ?ilςaafyih 
               God        give you       good health 
               May God give you good health 
204.Dr.:  ٚٓٓغ اَُال 
             Maς ? salaamih 
             Good bye 
             Good bye 
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[Abu El-Rob: JMT: C 8:2015] 
Duration: 20:02 
1.((The resident is calling the patient.)) 
2.Res.:  َٚارل 
         ?iTfadˀal 
         Come in please 
         Come in please 
3.((The patient is entering the room)) 
4.Dr.: ↑ ٛال ؽغ٢.    
        Hala       Hadʒiy↑  
        Hello      Hajiy↑       
        Hello, Hajiy    (Hajiy is said for an old person) 
5.Pat.:[ ٌْاَُالّ     [ػ٤ِ    
         ?asalaamo     [ʕalaykom] 
          Peace           [upon you] 
          Peace upon you 
6.Dr.:   ٤ًق ؽبُي ؟ [   ]ٓوؽجب  
        [marħaBa]     kiyf      ?ilħaal? 
        [Hi]              How       are you? 
        Hi. How are you? 
7.(( It seems that they are shaking hands)) 
8.Pat.: ↑ ٣ب ٛال  
         Ya halaa↑ 
         Hello↑  
         Hello↑ 
9.Dr.:  ا٢٤٣ ٓب ّبءهللا       
        ?ie::      maaʃa  Allah  
        imm      willing God 
        imm God willing 
10.Pat.:  ٤ًق اُؾبٍ ؟ 
           Kief         ?ilħaal? 
           How          are you? 
           How are you? 
11.Dr.: هٓٚبٕ ثق٤ِي ٓ٘ٞه. 
          Ramadan        BiXaliyk            ?imnawir 
          Ramadan        is making you        your face bright 
          Ramadan is makeing your face bright 
12.Pat.:hh 
13.Dr.: [  ْ٣] ِٙي ٕب     
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        dˀallak      sˀaa[yim] 
         Keep        fas[ting] 
         Keep fasting 
14.Pat.:   ىُٔٚ ؿِجز٢ٗٞاُٞاؽل ثلٝ ٣َب١ٝ!  اٌٍذ ٣ب↓  [       ّٞ   [  
           [ʃow]    ?ilwaħaD     BiDow    ?iysaawiy  ?oskoT             ya zalamih  ɣalBTowniyi↓ 
           [What]  the person   will          do!            Keep silent       man             you tired me↓ 
           What we can do! Keep silent, man you tired me↓ 
15.Dr.:   ٤ًق ثلى رٌَت ؽَ٘بد؟  ↑ؿِج٘بى ٜٞٓ ! ! 
           ɣalaBnaak↑!      Mahowa   kiyf     BiDDak   TtikssaB  ħasanaaT?! 
           We tired you↑!  So             how    will you   gain          good deeds?! 
           Did we tire you↑! So how will you gain good deeds?! 
16.Pat.:  ٣ب اثٖ اُؾال ٍ ِٓ ؽُٞز٢ٗٞ؟ 
           Ya ?iBin  ?ilħalal   miʃ     ħawalTowniy? 
           My friend RIGHT  YOU GAVE REFERRAL ME? 
           My friend YOU GAVE REFERRAL ME, RIGHT?  
17.Dr.:  ٙا 
          ?aah 
          Yes  
          Yes 
18.Pat.:  ↓َٚٛؼ٤بد هبٍ ِٛؼُٞ٘ب هؿْ ا٢ٗ ػِٔذ ػ٤ِٔخ اُووؽ         
           HassʕiyaaT    gaal   tˀalaʕolnaa             raɣim     ?iniy  ?iʕmiliT     ʕammaliyiT        
           Now               that   they found for us  although  I         have had     the surgery       
           ?ilqorħah↓     
           the Ulcer↓ 
           Although I have had the ulcer↓surgery, now they found that   
19.Dr.:  ٙأ 
          ?ah 
         Okay 
         Okay 
20.Pat.:[ ↓ ّٞ]هبٍ ٓؼي هوؽز٤ٖ↑  ٖٝٓ كاه١ ّٞ↓ ٝاُلّ 0  ٝٓب ثؼوف       
           gaal    maʕak      qorħiTiyn↑    wa   man Dariy        ʃow↓           wa  ?ilDam     7                            
           That   you have  two ulcers↑   and  I do not know  what else↓   and the blood  7     
           wa  maa Baʕrif        [ʃow↓ ] 
          and  I do not know   [what else↓] 
          I have two ulcers↑ and I do not know what else↓and the  blood is 7 and I do not know what  
          else↓ 
21.Dr.: [ٙآ ] 
          [?aah] 
          [Okay] 
          Okay 
22.Pat.:[ ًَّب] اِٛؼ٢ُٞ اُْ –ٝ أُْبًَ       
           Waa    maʃaakil-   ?tˀllaʕowliy       ?ilma[ʃaakil] 
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            And    problems –  they found for me  the pro[blems] 
            And problems – they found for me problems 
23.Dr.:   ٢ٜٓ ّـِٚ ث٤َطٚ. ٣ؼ٢٘ ث٘ؼوف اَُجت، فِٔ ٗز٢ٜ[ ]ال ال   
          [Laa  laa]   mahiyi   ʃaɣlih   Basˀiytˀah.  Yaʕniy   ?iBTiʕrif     ?il  saBaB,  Xalasˀ  ?inTahaa 
          [No   no]    the         thing    simple.        I mean    we know    the  reason, that’s  it 
          No, no. It is simple. I mean we will know the reason and that’s it 
24.Pat.:[ ّاُل] الٗٞ هبُٞ ٗيٍٝ      
           Li?anoh    galow       nozwol               ?il[Dam]  
           Because    they said  the decrease of   the[ blood] 
           Because as they said the decrease of the blood 
25.Dr.:   =[  أ٣ٞا] 
           [?yawaa] = 
           [Okay]= 
           Okay 
26.Pat.:  ٚثَجت اُووؽ  =                                                                                                      
            = BisaBaB       ?ilqorħah 
            =Because of     the Ulcer 
            =Because of the Ulcer 
27.Dr.: اُووؽٚ فِٔ ٣ًٌٞ ٤ٛي. ُٔب ر٘ؼوف االٓٞه ّـِٚ اُووؽٚ ثززؼبُظ ٝاُلّ ثٞهق ٣٘يٍ ٝثزٞفل ؽل٣ل  
          ?ilqorħah   Xalasˀ  ?ikwayis  hiyk.      Lamaa   Tinʕarif  ?il?omowr   ʃaɣliT        ?ilqorħah        
          The Ulcer   that’s  good        like this. When    known     the thing     the matter  the Ulcer   
          ?ibTiTʕaalaʒ     wa        ?ilDam      Biwaqif      yinzal         wa     ?iBTowXiD     ħaDiyD 
          will be treated  and        the blood   will stop    decreasing   and    you will take    iron 
          The Ulcer, that’s it good. When the thing is known, the matter of the Ulcer will be treated  
          and the decreasing of the blood will be stopped and you will take iron 
             ٝ ثز٤ٖو ٣ًَٞٚ. ٓز٠ ّبكٞى ثبَُٔزْل٠؟.28
    Wa   BiTsˀiyr   ?ikwaysih.    maTaa      ʃafwok                       BilmosTaʃfaa? 
    And  it will       be good.      when       have they seen you      in the hospital? 
    And it will be good. When have they seen you in the hospital? 
29.((It seems that the patient did not hear the doctor.)) 
30.Dr.:  ٓز٠ ّبكٞى؟ 
          MaTaa        ʃafwok? 
         When          have they seen you? 
         When did they see you? 
31.Pat.:    اُْٜو 3آآآ اُؼ٤ِٔٚ ة   
           ?a::    ?ilʕamaliyiih  Bi       6     ?ilʃahar 
           Oh     The surgery    on       6     the month 
           Oh. The surgery is on the 6th of the month 
32.Dr.:  آٙ اػطٞى اػطٞى ػالط؟ 
          ?aah     ?aʕtˀowk                   ?aʕtˀowk                     ʕilaaʒ? 
          Okay   have they given you  have they given you   the medication? 
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        Okay. Have they given you, have they given you the medication? 
33.Pat.:[ ٍٞٔآٙ اػط٢ٗٞ ُِِِْٞ    [ا    
           ?aah   ?aʕtˀoniy                        lallʃow    [?ismow]  
           Yes    They  have given me     for what  [is called] 
           Yes. They have given me for what is called 
34.Dr. to Res.: اًزج٢ [ ]اًزج٢    
                       [?okToBiy]      ?okToBiy 
                       [Write]             write 
                      Write, write 
35.Pat.:  اػط٢ٗٞ ؽل٣ل  
           ?aʕtˀowniy                       ħaDiyD  
           They have given me        iron 
           They have given me iron 
36.Dr.:  آٙ ٛٞ ؽل٣ل 
           ?aah       hoa      Hadiid  
           Yes        It is      iron 
           Yes. It is iron 
37.Pat.: ---- ؽل٣ل هبٍ كًزٞه   
            Hadiid    qaal         doktwor  (name) 
            Iron        said         doctor      (name) 
            Iron, said Doctor (name) 
38.Dr.:  ٙا  
          ?ah 
          Yes  
          Yes 
39.Pat.:[  َُِ َٔهبٍ ثلى رَذ        [ػ   
           gaal          BiDDak        TisTa[ʕmil     ?illl] 
          That         you have        to     [use         the] 
           That you have to use the 
40.Dr.:  [ٙآٙ آ  ] 
          [?aah       ?aah] 
          [Okay       okay] 
          Okay, okay 
41.Pat.: ٍ3 ّٜٞه ٝ اثو   
           La       6      ʃowhowr    wa      ?iBar 
           For      6      months     and      injections  
           For 6 months and injections  
42.Dr.:  ْاٙ اٙ ٗؼ = 
          ?aah       ?aah     yes= 
          Okay     okay     yes= 
          Okay, okay. Yes= 
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43.Dr. to Res.:  = ٕٞٛ اًزج٢=      
                       =?okTobiy        hwon= 
                    =Write           here= 
                    =Write here= 
44.Dr. to pat.: اُؾل٣ل ؿب٢ُ ػبكى ٝال ال؟=    
                      =?iħaDiyD   ɣaliy          ʕaaDak       wila    la? 
                      =The iron   expensive    by the way   or     not? 
                      =By the way, the iron is expensive? 
45.Pat.: [ ↓ػ٘ٚ )  اٗلاه١  [    (1.0   
          (0.1)   ?inDaariy             [ʕannoh↓] 
          (0.1)   I do not know   [about them↓] 
          (0.1)I do not know about them↓ 
46.Dr.:   اُؾل٣ل] ٓب اهرلغ؟ اهرلغ ٍؼوٙ ؟  [    
          [?ilħaDiyD]   ma           ?irTafaʕ?     ?irTafaʕ     siʕroh?its 
          [The iron]      have not   increased?    Increase    price? 
          The iron’s price  have not increased? Have its price increased? 
47.Pat.:  ↓ِٓب ثله٣        
            Maa   BaDriyʃ↓ 
            I do not know↓ 
            I do not know↓ 
48.Dr.: [! ُٚٔال ٣ب   [ى   
           Laa       yaa za[lammih!]  
           No        m[an!] 
           No, man!  
49.Pat.: ٓب ثله٣ِ↑ ] ٛٞ اٗذ      ]     
           [Ma      BaD]riyʃ↑]   ma hoa        ?inTa 
           [not      I know↑]      It is that       you 
           I do not know↑.It is that you 
50.Dr.:   [ (    )] 
51.Pat.:[  ٓؼ٢[ ٛبُول ]  كاه١؟] 
           [Dariy?]       halgaD         [ maʕiy] 
           [ Know?]     This much    [ I have] 
          You know? This much I have 
52.Dr.:      [     ُٚٔ٣ب ى] 
          [Ya zalamih]               
          [Man]         
          Man  
53.Pat.:   ↑رب٢ٗ اع٤ت رب٢ٗ اع٤ت ٖٓ َٛ اُلؾٕٞبد [ ]اٗب ٤ٛي     
           [?anaa    hiyk ]  Taniy    ?adʒiyB     Taniy    ?adʒiyB    min     hal   ?ilfħowsˀaaT↑ 
           [ I       like this]  till        I bring        till         I bring     from    the    the tests↑ 
           I am like this till I bring, till I bring from the tests↑ 
54.Dr.: ٙآ  
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          ?aah 
          Yes 
          Yes 
55.Pat.:  هللا ٤ًِٝي ٛبُول 
           Allah wakiylak      halgaD  
           Believe me            this much 
           Believe me, this much 
56.Dr. to Res.:      [  (  )] because of  (  )  اًزج٢       
                      ?okTobiy (  )   because of   [(   )] 
                      Write       (  )   because of   [ (   )] 
                      Write (    )because of    (   ) 
57.Pat.:  ٚث٤غ٢] ٤ٓذ ث٤غ٢ ٤ٓ   [ 
            [Biʒiy]     miyT         Biʒiy      miyih  
            [About]   hundred     about      hundred 
            About hundred about hundred 
58.Dr.:  ل٣ل ا٢ُ اهرلغ ربع اُج٘ب ٣ب ىُٔٚاٗب ثوٍٞ اُؾ      
          ?anaa    Bagowl    ?ilħaDiyD   ?irTafaʕ                   ya zalamih   Taaʕ                      
           I           say            the iron       has been increased  man             the one which is uses for   
          ?ilBinaa    ya zalamih 
          building    man 
           Man, I am taking about the iron which is use for building that has been increased  
59.Pat.: ٙآآ 
           ?aah 
           Oh  
           Oh 
60.Dr.:[ ثل١ ا١ٍٞ -اٗذ ↓ٝهللا اُؼظ٤ْ     [ك٤ي ّٞ   
          Wall Alllah   ?ilʕaðiym↓   ?inTa -  ʃow     BiDiy ?asawiy    [ fiyk?!]do                  
           Really ↓                             you  -   what    can i   can I do   [with you] 
           Really↓ you are – what with you 
61.Pat.:    ٝهللا] ٓب اٗب ػبهف   [ 
           [waAllah]     maa       ?anaa          ʕaarif 
           [Really]         not         I                 know 
           Really, I do not know 
62.Dr.:[ االٓٞه ٣ًَٞٚ اْٗبءهللا. ٤ًلي اٗذ ٝ     [هٓٚبٕ ؟  
          ?il?omowr   ?kwaysih  ?inʃa    Allah.  kiyf  ?inTa     wa    [Ramadan?] 
          The things    good        willing God.    How   you      with [Ramadan?] 
          God willing, the things are good. How are you with Ramadan? 
63.Pat.:   ثبَُ٘جٚ ُِلٍيٕؼ رٔب٢ٗ رٖ٘ؾ٢٘  ]ثؼل٤٤٤٤٣ٖ ] 
           [BaʕDiyn]     sˀah       Tamaniy              Tinsˀaħniy  BilnisBih         lal     Disk 
           [Also]           right      I looking for        advice         regarding         for     the herniated disk 
           Also, right, I am looking for your advice regarding the herniated disk 
64.Dr.:  ا٣ٞا    
448 
 
          ?aywaa 
          Okay 
          Okay 
65.Pat.: ُلٍي ٓؼط٢ِ٘ ٣ب ف١ٞ ٝماثؾ٢٘ ٖٓ اُٞعغ ال ث٘بّ ال ثب٤َُ ٝال ٜٗبه إ ٗٔذ هللا ٤ًِٝي ٓب ثزو٣ؼ ٝإ هؼلد ٓب ثزو٣ؼ ا  
?ilDisk                     ?imʕatˀilniy     yaXowy    wa   ðaaBiħniy   laa    Banaam   laa      
The herniated disk   bothers me      brother      and   hurts me     not    sleep     either    
 ?iBiliyl     walaa    ?inhaar        min  ?ilwaʒaʕ    ?in  nimT   Allah wakiylak   maa    
at night      or           in the day  from  the pain     If    I slept  believe me          not    
BaTrayyaħ             wa     ?in      gaʕaDiT     maa 
feel comfortable    and     If       I sat             not  
The herniated disk bothers me, brother because of the pain I cannot sleep either at 
night or at the day. If I slept believe me I do not feel comfortable and If I sat I do not  
                                                                                                                             [ا٢٤٤٤٣   ].66
     [?ie::] 
     [imm] 
     imm 
67.Dr.:  [     هللا ٣ؼ٤٘ي]   
          [Allah     yiʕiynak] 
          God        be with you 
           God be with you 
68.Pat.:  ْٞ؟ الٗٚ أًضو ٖٓ كٍي ػ٠ِ هُْٜٞ ٛبظب ا٢ُ ٕٞهٙ اُْٞ أٍٞ ٛبظب اُو٤ٖٗ ↓هأ٣ي ثبُؼ٤ِٔٚ ك      
           Faʃow   ra?yak                    Bil    ʕamaliyih↓?      Li?anoh  ?akθar    min    disk   ʕalaa   
           So         what do you think   of    the surgery↓?    because    more     than   disk   on      
           gowlhom       haðˀaa   ?ilii      sˀawaroh                               ?ilʃow?  ismoh         
           as they say     that       who      have taken the photo this     which   called     
           haðˀaa?ilraniyn 
           the      magnetic resonance imaging  
          So what do you think of the surgery↓? Because more than one disk as they say that are  
          found in the photo which is called the magnetic resonance imaging   
69.Dr.:  [   ٝهللا ّٞف  ]   
          [Wall Allah     ʃowf] 
          [Well                look] 
          Well, look 
70.Pat.:   رجغ  ]        --------هللا  اُْٞ أٍٞ فبف ٞٛ] 
          [howa      Tabaʕ ]   ?ilʃow    ?ismow    XaafaAllah     (the family name of a doctor)  
          [The        one]         that         called     as I remember (the family name of a doctor)         
         The one who is as I remember (the family name of a doctor) 
71.Dr.:  ا٣ٞا  
          ?aywaa 
          Okay 
          Okay 
72.Pat.:  ُهبٍ ٝهللا اٗب ثٖ٘ؾي ثَٜ اَُٖ ٛبظب اٗي ٓب رؼِٜٔب             
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           gaal    wallAllah   ?anaa   Bansˀaħak    Bihal      sin    haðˀaa  ?inak    ma Tiʕmallhaaʃ 
           That    really          I          advise you   in this    age    that        you      do not do it 
           Really, that I advise you in this age to not doingit 
73.Dr.:    [   ٝهللا]   
          [Wall Allah] 
           [Really] 
           Really 
74.Pat.: [هِزَ         ] ٣ب اثٖ اُؾالٍ اٗذ  [كاه١  [           
           [gowlTilloh]   ya iBin ?ilħalaal    ?inT  [Daariy] 
           [I told him]   my friend                 you   [know] 
           I told him my friend you know 
75.Dr.: [  ْٗؼ  ] 
          [Naʕam] 
          [Yes]  
          Yes 
76.Pat.:  [    ٓب اٗب   ] 
           [Maa ?anaa] 
           [I am] 
           I am 
77.Dr.:   ثقبكٞ ٖٓ أُٚبػلبد اؽ٤بٗب. ٤ٛت أٍغ ًْ ٝاؽل ّبكي ؟ [  ٞٛ ٜٞٓ  [   
          [Maa  howa]   BinXaaf      min    ?ilmodˀaaʕafaaT    ?aħyaanan.  tˀayiB   ?ismaʕ    
          [ that]              we  afraid   from   the side effects       sometimes.  Okay     listen    
          kam waħaD    ʃaafak                           howa? 
          how many      have they seen you       that? 
         Sometimes, they may afraid from the side effects. Okay, listen how many have they seen  
         you? 
78.(0.1) 
79.Pat.: [ ---------------] ٛبظب ٞٛ  
           Hoa    haðˀaa  [(the family name of the doctor)] 
           It is     the       [(the family name of the doctor)] 
           The (it is the family name of the doctor) 
80.Dr.:   ثٌ]ٝاؽل؟ ٤ٛت ٤ُِ ٓب رْٞف ٝاؽل صب٢ٗ؟]]   
          [Bas]   waaħaD?   tˀayiB   liyʃ     maa   ?iTʃowf   waħiD       θaaniy? 
          [Only]  one?         Okay    why    not    you see   one            another? 
         Only one? Okay, why do not you see another one? 
81.Pat.:  ٝاؽل صب٢ٗ؟ ٞ٘ٓ   
        Manow        waħaD         θaaniy? 
        Who         the one        another? 
        Who is another one? 
82.Dr.:  َِٚٔ٣ؼ٢٘ كا٣ٔب ثبُؼ٤ِٔبد ٛب١ اؽَٖ فن هأ١ اص٤ٖ٘ ا٢ُ ثوِي هاٍي ِٓ ػ٤ِي ار.      
          Yaʕniy   Daymaan  BilʕamaliyaaT      haay    ?aħsaan            Xoð     ra?iy      ?iθniyn ?iliy    
          I mean   always       in the surgeries   these      it is better        take    opinion    two      who     
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          Bigollak   raasak               miʃ        ʕaliyk          ?iTlammasoh  
          tells you  your head          
          is not     on your body    touch it(( it is a proverb )) I mean always in these surgeries it is     
          better to take two opinions, to be sure  
83.Pat.:   ٝهللا ٕؼ ٝهللا                                                                                                                    
            Wall Allah         sˀaħ 
           really             it is right 
           It really is right 
84.Dr.:[َٖاؽ ٜٞٓ] 
          [Mahwoa     ?aħsan] 
          [It is      better] 
          It is better 
85.Pat.:   [  ٝهللا ٝهللا  ]    ][ا٢ُْ  
           [Wa Allah      wa Allah]      [ ?i ʃ ie] 
           [really        really]                [the thing]   
           I really, I really the thing is  
86.Dr.:    هبُُٞي ال الىّ ػ٤ِٔٚ ثؼِٜٔب ثٌ اما ٝاؽل ك٢ ػ٤ِٔٚ ٝٝاؽل ال اٗذ ٌٖٓٔ ا٣ِ؟-   ] اما] 
         [?iðaa]   galwolak           la? laazim       ʕamaliyyih      Baʕmillhaa    Bas    ?iðaa waaħaD    
         [If ]        they told you    it is a must     do it                  I will              but      if      one               
          fie      ʕamaliyih    wa     waaħaD      la?     Momkin     ?ieʃ?- 
          there    a surgery   and     one             no      may be     what?- 
          If they told you that the surgery is a must, I will do it but if one said it is a must and one  
          said it is not a  must so what? 
 اع٢ اٍؤٍ اهٍٞ ا٣ِ اٗب ثلٌو اٗب ٝهللا اٗب اهوة ٓب افن ػ٤ِٔٚ أٝ أهوة ؽَت ا٢ُْ ا٢ُ عٞار٢ ثٌ ث٤ٜي أٓٞه اٍ ٢ٛ.87
   ?aʒie    ?as?al   ?agwol  ?ieʃ    ?anaa   Bafakir     ?anaa     wa Allah   ?agraB   maa?   aaXoD   
   Then     I  ask   I say      what   I am    thinking of I am      really        closer     not      doing 
   ʕamaliyyih   ?aw  ?agraB             ħasaB       ?il ʃie          ?ilie     ʒowaTie     Bas    Bihiek        
   the surgery   or      closer to         regarding   the thing    which   inside me   only   in these        
   ?omwor       ?il         hiyi  
   things       which       are  
   I ask  myself what I am thinking of  am I really closer to not doing  the surgery or closer to the     
   thing which is inside me. Only in these things which are  
  Controversial فن اًضو ٖٓ هأ١ .88
    Controversial     XoD     ?akθar      min    ra?ie 
    Controversial     take    more        than   one opinion 
    Controversial take more than one opinion 
89.Res.:  ْٗؼ 
            Naʕam 
           Yes  
           Yes 
90.Pat.:   [↓رب٢ُ ٛبُؼٔو   ↓٣ب ٤ٍل١ ثؼ٤ٖ هللا       [ثوٝػ   
           ya siedei Biʕien       Allah↓   Talei            hal  ʕomor     [Birwoħ↓] 
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           Sir          be with us  God↓     the rest of   the  age          [will go↓]  
           Sir! God↓ be with us, the rest of age will go↓ 
91.Dr.:[ ال  ال↑]ثؼلى ّجبة ٓب اؽ٘ب  [هِ٘ب   [         
          [Laa    laa↑]   BaʕDak     ʃaBaaB  ma ?iħnaa  [ golnaa] 
          [No      no↑]   you still     young   We have     [   said] 
         No, no↑. We have said that you still young.  
92.Pat.:        [  اُؾٔلهلل] 
         [?ilħamDolilAllah] 
         [Thank God] 
         Thank God 
93.Dr.:      [    ٛنا] 
         [Haðaa]  
         [This is] 
         This is 
94.Pat.: اُؾٔلهلل                           
           ?ilħamDolilAllah 
           Thank God 
           Thank God 
95.Dr.:[ ّجبة     [ثزؼوف    
          ʃaBaaB          [?iBTiʕrif] 
         Young           [you know] 
         Young you know 
96.Pat.:     اُؾٔلهلل] ٣ب كًزٞه  [ 
           [?ilħamDolila Allah]     ya DokTwor 
          [Thank God]               doctor 
          Thank God, doctor 
97.Res.:   ال  ]ْٜٓ]    
           Laa      [mhm] 
           No       [mhm] 
           No.mhm 
98.Dr. to Res.:ّجبة. ثزؼوف ّٞ اُلالٍلٚ افزِلٞ ثزؼو٣ق ا٤ُْقٞفٚ ؟ [ ]ّجبة    
                     [∫aBaaB]   ∫aBaaB  ?iBTiςraf          ∫ow    ?ilflaasifh             ?iXTalafwo            
                     [Young ]   young.  Do you know   what   the philosophers   divergent opinions   
                     ?iBTaςrief           ? il∫ayXwoXah? 
                     in the definition    of aging? 
                    Young, young. Do you know what the philosophers divergent opinions have been in  
                    the definition of  aging? 
99.Res.:       [   ْٜٓا]  
            [imhm] 
            [imhm] 
            imhm 
100.Pat.:[  [ً   ]ٚٗ04 ] 
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             [74] sa[nih] 
             [74] ye[ars] 
             74 years 
101.Dr.:    [   ٙآ] 
            [?aah] 
            [Okay] 
            Okay 
102.Pat.:   هبٍ ّجبة  ثوِي                 
             gaal         ∫aBaaB      gaal  
            What       young         what 
            What kind of young! 
103.Dr.:  هبُٞ  ا٤ُْقٞفٚ  ؟ ّٞ 
            ∫ow     gaalow                ?il∫ayXooXah? 
           What    have they said     the aging? 
           What have they said about the aging? 
104.Res.:  ّا 
             imm? 
             imm? 
             imm? 
105.Dr. to Res.:  ؟رؼو٣ق ا٤ُْقٞفٚ ثزؼوك٤ٚ؟   ٛب  
                        haa?     Taςrief                      ?il∫ayXooXah   ?iBTiςrafieh?          
                       What?    The definition of     aging                  you know it? 
                       What? Do you know the definition of aging? 
106.Res.:  ٛؤ. 
              Ha? 
              No 
              No 
107.Dr.:    اُوعبٍ ٛبك كا٣ٔب ٣غ٢ ٛٞ ٣ٝٚؾي -روٟ ارلوٞ اُلالٍلٚ ا٤ُْقٞفٚ ٖٓ ػٔو  
            Taraa   ?iTafagwo            ?ilfalaasifih           ?il∫ayXwoXah     min   ςomor-  ?ilridʒaal   
            They    have been agreed the philosophers    the aging             from  age-        man 
             haadˀ  Dayman      yidʒie            hoa          wa 
             this    always         come with     yidˀħak    a smile 
             The philosophers have been agreed that aging from the age-this man always comes with  
             a smile 
108.Pat.:[ اُؾٔلهلل    ][٣ب    
             ?liħamDo lilAllah   [ya] 
             Thank God           [ya] 
             Thank God  ya 
109.Dr.:[ ػ[   ّت ك٢ اُوٝ  ]  ٛبك ]  
            [Haadˀ]    ∫aB          fie      ?ilrwo[ħ] 
            [He ]      young        in       his so[ul] 
            He is a young in his soul 
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110.Res.:[ ٍٝػ [  ه  ]ا ] 
             [?il]r[woħ] 
             [The] s[oul] 
             The soul 
111.Dr.:    ٛبٗ] ّت ك٢ اُوٝػ]  
            [haadˀ]   ∫ab         fii       ?ilrwoħ 
            [He]      young    in        his soul 
            He is a young in his soul 
112.Res.:  اُوٝػ 
             ?ilrwoħ  
             The soul 
             The soul 
113.Dr.: ٍ٘ٚ ثلٝه رب ٣غٞى 04فز٤بااه.  ٝٝاؽل ثزطِغ  -ٍ٘ٚ ثزطِغ ػ٤ِٚ 41اُوٝػ آٙ ثزالم اُٞاؽل ػٔوٙ  . 
           ?ilrwoħ   ?aah   BiTlagie  ?ilwaħaD  ςomroh    40 sanih  ?iBTitˀalaς   ςalieh –   XiTya:: r       
           The soul  yes    you find   a person    his age     40years    you  look    at him-    ol::d       
           Wa     waħaD        ?iBTitˀallς   74 sanih     BiDawir                   Taa yidʒawwaz         
           And    a person      you look     74 years     LOOKING FOR      A WIFE 
           The soul. Yes. Once you look at a person who has 40years, you will find him- very olllld.  
          And a person who has 74 years is LOOKING FOR A WIFE 
114.Pat.:  )h) 
115.Dr.:  ٢ٜٓ ٓورٚ ِٓ ٓؼبٙ ُٜٝنا ثؾ٢ٌ. 
 Mahiyie   maraToh    mi∫    maςaah      wa   lihaðˀaa        Baħkie 
            that          wife his      not    with him    and  for that         I speak 
            His wife is not with him for that I speak like this 
116.Dr. to res.:  اًزج٢ ػ٘لى   
                       ?okToBie      ςinnDik 
                       Write             there 
                       Write there 
117.Res.:  ٣ال  
              Yallaa 
              Okay  
              Okay 
118.Dr. to pat.:  ال ٍالٓزي اْٗبءهللا 
                      Laa      salaamTak          ?in∫a   Allah 
                      No      Get well soon       willing God 
                     Get well soon, God willing 
119.Pat.:  ٣ب كًزٞه    ↑هللا ٣َِٔي .   
             Allah yisalmak↑      yaa DokYwor 
             Thank you ↑          doctor 
             Thank you↑, doctor. 
120.Dr.:  ِٙي ػ٠ِ اُؾل٣ل ٝ اْٗبءهللا ثز٤ٖو ٣ًٌٞ اْٗبءهللا  
            dˀallak  ςalaa   ?ilħaDieD   wa     ?in∫a   Allah   BiTsˀier      ?kwayyis      ?in∫a     Allah 
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            Keep     on      the iron       and    willing God   you will be   good             willing God 
            Keep taking the iron and God willing you will be good God willing 
121.Pat.:[ ٝهللا ٤ِٓؼ ٝهللا    [اهرلغ    
             Wa Allah  ?imlieħ     wa Allah     [?irTafaς] 
              Really      good         really          [it is increased] 
              Really it is good. really it is increased 
122.Dr.: =   [  ال ثورلغ  ] 
            [Laa         ByirTafiς]= 
            [No          it will be increased]=  
            No. it will be increased=  
123.Pat.:[ الٗٚ اػطب٢ٗ افوٟ  [اثو =  
               =Li?annoh   ?aςtaanie              ?oXraa    [?iBar] 
               =Because     he has given me   also         [ injections] 
               =Because he also has given me injections 
124.Dr.: [   ٙآٙ آ  ] 
            [?aah     ?aah]  
            [Yes       yes] 
            Yes yes 
125.Pat.:    [ثله١] ٓب       B12 
             B12      maa[ BaDrie] 
             B12      I do [not know] 
             B12 I do not know 
126.Dr.:    ْٗؼ [  B12 ] 
            [B12]      naςam 
            [B12]      yes 
            B12 yes 
127.Pat.: 0ٓب ثؼوف ّٞ. ًبٕ   B12  
             B12     ma Baςrif             ∫ow.     Kaan 7 
             B12     I do not know      what.    It was 7 
             B12 I do not know. It was 7 
128.Dr.: [    ا٣ٞا] 
            [?aywaa] 
            [Yes] 
            Yes 
129.Pat.:[  ا٢٤٤٤٤٣   ---( كًزٞه 1.0َِِ ر٘ظ٤و  )[  ثوِي ٣ّٞ ٓب ػِٔذ ػ٤ِٔٚ اُآفو [ ] 
            [?aaXir]     Bagollak      ywomma   ma    ?iςmilliT   ςamaliyyiT   ?il   Tanðier    
            [The last]   I told you    day            when  I did         surgery         the   endoscopy 
            (0.1)   DokTwor [?immm] (name) 
            (0.1)   doctor  [ immm]      (name)        
            I told you the last day when I did the endoscopy surgery,doctor (name) immm 
130.Dr.:     [  ----- ] 
            [((The family name of the doctor))] 
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            ((The family name of the doctor)) 
131.Pat.:[ هؽْ هللا ٝاُلى ّٞ هِزِٚ ٝهللا َٛؼ٤بد افن٢ُٝ ػ٤٘ٚ كّ ٝهللا افن اُؼ٤٘ٚ ٝهاػ ػ٠ِ أُقزجو. ُوبٙ اُؾٔلهلل [ٓورلغ  
             raħim Allah  waliDak      ∫ow    golTilloh        wa Allah       hassaςiyaaT  ?aXaðwolie            
            God bless      father your  what   I said to him  really             now               they took 
            ςayiniT Dam   wa Allah    ?aXað       ?ilςayyinih    wa    raaħ    ςalaa      ?ilmoXTaBar. 
             a sample of   blood really  he took     the sample     and    went   to        the    laboratory. 
             lagaah         ?ilħamDolilaAllah   [mirTafiς] 
             He found it    thank God             [has been increased] 
            God bless your father.  I told him they has just takenk  a sample of blood and to the  
             laboratory. Thank God he found it has been increased 
132.Dr.:[  ا٣ٞاا] 
            [?aywaa] 
            [Oh] 
            Oh 
133.Pat.:      9.3 
134.Dr.: [ٌ٣ًٞ ] 
            [?ikwayis] 
            [Good] 
            Good 
135.Pat.:[  ًٕب ] 
             [Kaan] 
             [It was]  
             It was 
136.Dr.:[  12]  ثزؼوف ثؼل ١ّٞ ُٔب ٤ٖ٣و   
           ?iBTiςrif    BaςiD  ?i∫way                          lamaa       ?isˀeir     [12]  
           You know  after    a short period of time  once  it      became  [12] 
           You now after a short period of time once it became 12 
137.Pat.:[ ثل١هبٍ ]  ↑[  هبٍٓب  ] 
             [Maa] gaal↑.   gaal         [BiDie]  
             [He] said↑.      he said    [ I want] 
             He said↑, he said I want 
138.Dr.:   [  اٗي ثز٤ٖو اكَٚ ثٌض٤٤٤٤و ٤ْٜٗٝ  اًضو ]  رْؼو] 
            [Ti∫ςor]             ?innak  BiTsˀier   ?afdˀal    Bikθi::r      wa       na∫ietˀ    ?akθar 
            [You will feel]  you      become     better     mu::ch       and      active     more 
            You will feel that you become much better and more active 
139.Pat.: ٞٛ اُٜ٘به ٗب٣ْ ،       ٜٓٞ اُنثؾٚ. ُٔب ً٘ذ هللا ٤ًِٝي ٍ  
              Mahoa    ?ilðabħah.       lamaa   konT    Allah wakielak    tˀwol    ?lnhaar     nayim, 
              Well        the problem.  When    I was   believe me            all        the day     sleep,   
              Well, the problem is. Believe me, when I was sleeping all the day, 
140.Dr.:  ْٜٓا                
            imhm 
            imhm 
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            imhm 
141.Pat.: [ٝاُْـِٚ ٣ؼ٢٘ ّـِخ ث٢٘٤ ٝث٤٘ي ؽز٠ اُٞاؽل (   ) [ٜٓ٘ب 
            Wa   ?i∫aɣlih    yaςniy   ∫aɣliT      Binie wa Bienak  ħaTaa       ?ilwaħaD   (   ) [minhaa] 
            And  the thing  I mean  the thing between us           even         the person  (   ) [from us] 
            And the thing is I mean the thing is, keep it between us, if the person (   ) from us  
142.Dr.:[    ُٚٔال ٣ب ى ] 
            [La      ya zalamih] 
            [No      man] 
            No. man 
143.Pat.:   ٝهللا –كاه١ ٝهللا اُؼظ٤ْ  اٗذ     
            Wa Allah ?ilςaðiim   ?inTa    Darie  - wa Allah 
            Really                        you       know-    really 
           Really, you know-  really 
144.(0.2) 
145.Dr.:  ↓ثؼ٤ٖ هللا     
            Biςien Allah↓ 
           God be with us↓ 
           God be with us↓ 
146.Pat.:  ↑ثؼ٤ٖ هثي      
             Biςien raBak↑ 
            God be with us↑ 
            God be with us↑ 
147.Dr.:  ثٌ ف٢ِ هٝؽي ّجبة  
            Bas        Xalie    rwoħak        ∫aBaB 
           Only       keep     your soul      young 
           Only keep your soul young 
148.Pat.:  اُؾٔلهلل  
             ?ilħamDolillAllah 
             Thank God 
             Thank God 
149.Dr.:  َٛٞا٣ٞا ٝف٤ِي كائٔب ٓج    
            ?ywaa     wa      Xaliek    Da?imaan      maBswotˀ 
            Yes        and     keep        always           happy 
            Yes and always keep happy 
150.((unrelated topic)) 
151.Pat. To Res.: ْٛبظب ػ٘ل١ ↑ا٢٤٣ ثبهلل ٣قز٢ اُْٞ أٍٞ ٛبظب أُ٘ظ     
                          ?iii    BaAllah   yaXTie  ?il∫wo   ?ismwo  hadhaa   ?ilmonaðˀim↑   haðaa                
                           imm please      sister      what is called      this is     the buffer↑       that 
                           ςinDie 
                           I have 
                           imm please sister this is what is called the buffer↑that I have it 
152.Dr. to Res.:      ٙأُ٘ظْ ػ٘لٙ             (  ) اػط٤ٚ ا٣بٙ ٝ( ) ٓب ثلٗبُ ا٣ب   
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                       ?ilmonaðˀim    ςinDoh    (   ) ?aςtˀieh  ?iyaah   wa  (   )  ma BiDnaa∫ ?iyaah 
                       The buffer       he has it   (   )  give it  to him   and (   )  we do not need it 
                       The  buffer he has it ( )give it to him and ( ) we do not need it 
153.Pat.:  ا٣ٞا  
             ?aywaa 
             Yes  
             Yes 
154.Dr.:  ↑ٕاُج٤ج٢ اٍجو٣ٖ ؟   اُج٤ج٢ اٍجو٣ٖ ٓب ثلٗبُ ا٣بٙ اال      
            ?il     baby aspirin?  ?il baby aspirin   maa   BiDnaa∫?iyaah      ?il?aan↑ 
            The   baby aspirin   the baby aspirin   not   we do not need it    now↑. 
            The baby aspirin, the baby aspirin we do not need it  now↑. 
155.Pat.:  ٚ٘اٗب ٓب ثله١ ػ  
            ?anaa      maa BaDrie        ςannoh 
            I          do not know       about it 
            I do not know about it 
156.Dr.:  ٕال ثلٗب ٗٞهلٚ اال  
           Laa     BiDnaa         ?inwagfoh    ?il?aan 
           No      we need        to stop it        now 
           No. we need to stop it now 
157.Pat.:[ اٗب اٗب ٓضَ ٓب هِزِي ُٞ رؼط٢ٗٞ     [ؽغبه    
            ?anaa   ?anaa     miθil      maa    golTillak    law      Taςtˀwonie    [?ħʒaar] 
             I          I             like       as        I told you   if          you gave me   [stones] 
             I am I am as I told you if you gave me stones 
158.Dr.:     [  ا٣ٞا] 
            [?aywaa] 
            [Yes]  
           Yes 
159.Pat.:  ٚثوٌُٞٞ ا٢ُ رئٓوٝ ػ٤ِ  
             Bagwolilkwo         ?lii   To?morwo ςalieh 
             I tell you                 as    you want  it 
             I tell you as you want 
160.Dr.:  ٚٓا٣ٞا اُْٜ ٢ِٕ ػ٠ِ ٤ٍلٗب ٓؾٔل. االٍجو٣ٖ االٕ الٗٚ ك٢ هوؽٚ ال رَزقل  
            ?aywa. ?Allahoma sˀalie ςalaa sayiDnaa  Mohamad                       ?ilaspirin                           
            Yes.     God blessings      and peace upon our prophet Muhammad the aspirin.            
            ?il?aan li?annoh  fie      qorħah     laa            TisTaXDimoh 
            now     because   there    ulcer      not             use it 
            Yes.  God blessing s and peace upon our prophet Muhammad. Now do not use the aspirin  
             because there is ulcer  
161.Pat.:  ِٔف  
             Xalasˀ 
             Done 
             Done 
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162.Dr.:  ٙٝهل٘بُي ا٣ب  okay   ِٔف  
           Xalasˀ   okay       wagafnaalak               ?iyyah 
           Done    okay       we stopped it for you   it 
           Done okay we stopped it for you 
163.(( the doctor is discussing the medication with the resident)) 
164.Pat.: ٝؽط٢ كٝا اُوؾٚ. ًضوٝ  ٣ب اثٖ اُؾالٍ ُِو٣لب٤ٖٗٚ اروٍٞ اُٞاؽل ثْؾل ّؾلٙ ٌٓ٘ٞ.ٛبظب ٓب اٗلاه١ ػ٘ٚ . ث٘طِج↑   
            Wa     ħotˀie  Dawaa     ?ilgaħah.   kaθrwo       ya ?iBin?ilħalaal  la?ilrivanien ↑ haaðˀaa     
            And    write   medicine  the cough.  too much  my friend             for Rivanin↑    that        
            maa    ?inDaarie   ςanoh.    ?iBnotˀloBoh  ?iTgwol   ?ilwaħaD    Ba∫ħaD ∫iħDih          
            not       know        about it.  We ask it         as if         the person   begs     them            
            minkwo  
            from you.  
           And write the cough medicine.Write too much of Rivanin, My friend ↑ that I do not know           
           about it. We ask it as if the person begs them from you.  
165.Dr.:  هل٣ِ ٣ؼ٢٘؟     
            gaDie∫                yaςnie? 
            How much         you mean? 
            You mean how much? 
166.Pat.:  ٖثز٘طٞٗب ص٘ز٤.  
             ?iBTantˀwonaa    θinTien 
             You gave us         two 
             You gave us two 
167.Dr.: [ك٢؟] ثي 01ٗؼط٤ي            
    Naςtˀiek     10        Bika[fie?] 
    Give you     10        eno[ugh?] 
    Is it enough to give you 10 tablets? 
168.Pat.:            ٓب]ثله٣ِ ػ٘ي] 
             [Maa] BaDrie∫           ςannak 
             [I do] not know          about you 
             I do not know about you 
169.Dr.:[ ك٢؟] ثي 01ال ه٢ِ    
            Laa       golie             Bika[fie?] 
            No        tell me           eno[ugh?] 
            No tell me. Is it enough? 
170.Pat.: ك٢[    ]  ثي  ] ك٢] ثي   
            [Bik]afie     Bika[fie] 
            [Eno]ugh      eno[ugh] 
            Enough enough 
171.Dr.:          [    20 ؟  ] 
172.Pat.:[ ١] اُؾٔلهلل ٣ب ٤ٍل    
 ?ilħamDwolilAllah            yaa siD[ie] 
 Thank God                          si[r] 
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 Thank God,  sir 
173.Dr.:[  60؟] 
174.Pat.:  اٗب ثبٌُض٤و ها٢ٙ ٝثبُو٤َِ ها٢ٙ  
            ?anaa    Bi?ilikθeir            radiˀe   wa    Bil      galiel       radˀie  
             I          with the so much  accept   and   with  the little   accept 
             I accept with the so much and with the little 
175.Dr.:  ٤ٛت ّب٣ق هللا ٣َؼلى هث٢  
            tˀayieB   ∫aayif   Allah    yis’iDak                raBie 
           Okay      you see. God    makes you happy  my God 
           Okay, you see. May God make you happy 
176.(0.7) (( the doctor is typing )) 
177.Dr.:   ؽجٚ. ٣ًٌٞ؟ 31ًزجزِي  
            KaTaBTillak   60    ħaBih.    ?kwayyis? 
            I wrote you     60    tablets.         good? 
            I wrote you 60 tablets. Is it good? 
178.((The patient shaking his head to mean he did not hear what  the doctor said.))  
179.Dr.:  60ؽجٚ؟ 
            60    ħaBih 
            60    tablets 
            60 tablets 
180.Pat.:   .٤ٌُ ػ٠ِ اٌُو٣ْ ّوٛ 31ٝال  31هللا ٣ٌضو ف٤وى . 
             Allah    yikθir Xierak.                      60   wilaa  20     lays ςalaa ?alkariem ∫artˀ 
             Allah    rewards you with blessings. 60    or     20      no condition on the generous person 
             May Allah reward you with blessings. 60 or 20 there is ((no condition on the generous  
             person)) /((open handed person)) 
181.Dr.:  ا٣ٞا اما ٛٞ االٕ ث٤بفل  
            ?aywaa    ?ðan    hwoa    ?il?aan      BiyaXoD 
            Yes           so       he          now          take 
            Yes. So now he takes 
182.(( The doctor is reviewing the list of the medication)) 
183.(( The patient is asking the doctor about the another file which is on the desk and the doctor  
          answered her that it  is for the patient’s wife)) 
184.Pat.:  طوٙ ٓب ثؼوف ّٞآٙ ٛب١ ثزٞفل اُؾغٚ ثزٞفل ا٢٤٤٤٣ ًب٤َُّٞ ٝ ٝاُو     
             ?aah   haay   ?iBTwoXiD   ?ilħaʒih   ?iBTwoXiD    kalisywom wa    wa   ?ilgatˀrah      
              Yes    this     takes              Hajih       takes               calcium     and   and  drops           
              maa Baςrif     ∫ow  
              not know       what  
             Yes Hajih takes Calcium and, and drops I do not know what 
185.Dr.:[ االثو] ًزج٘بُي كٝا اُل٤٘ٛبد ٝكٝا اٌَُو ثٌ ِٓ أَُبػل ٝ     
            KaTaBnaalak          Dawaa           ?ilDohniyaaT     wa     Dawaa           ?isokkar       Bas      
            We wrote for you     medication   for lipids            and    a medication    for sugar      but      
             mi∫  ?ilmosaaςD     wa        [?il?iBar] 
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             not   the helper       and       [the injections] 
            We wrote for you medications for lipids and for sugar and the injections but not the  
             helper   
186.Pat.:       اٙ  ]أَُبػل ٕؾ٤ؼ. ال أَُبػل ثل٣ِ ا٣بٙ ػ٘ل١] 
             [?aah]   ?ilmosaaςiD   sˀaHiiH.   La    ?ilmosaaςiD BiDie∫                    ?iyaah     ςinDie 
             [Oh]       the helper      right.       No    the helper     I do not need it.     I already have it. 
            Oh right the helper. No the helper I do not need it. I already have it.  
187.Dr.:  ال  ا٣ٞا   
            Laa      ?aywaa 
            No         yes 
            No. Yes 
188.Pat.:[ ًو] ثٌ ك٢ اُؾجٞة اُٖـ٤وٙ رجؼذ اٌُ     
             Bas   fie   ?ħBwoB  ?isˀɣierih   TaBςiT  ?iso[kkar] 
            Only  the   pills   the small          for         su[gar] 
             Only the sugar small pills  
189.Dr.:          اٙ]ًزجزٜب] 
           [?aah]          kaTabThaa 
           [Yes]            I have written them  
           Yes, I have written them 
190.Pat.: ًزجزٜب ؟ هللا ٣غياى اُق٤و     
             KaTaBThaa?                    Allah yiʒzaak ?ilXir  
             Haveyou written them it?Allah rewards you with blessing 
             Have you written them? May Allah reward you with blessing 
191.Dr.:  ٝاُج٘بكٍٝ . ٛبك اُي. ُِٝؾغٚ؟     
            Wa    Panadol.  Haad   ?ilak.         wa   lil    ħaʒih? 
            And   Panadol.  This      for you.   And   for    Hajih? 
            And  Panadol.  This is for you. And for Hajih? 
192.Pat.:   ًب٤َُّٞ ٝهطوٙ آٙ ٣ب ف٢ ٝكٝا اَُِ ٝعغ اُواً. أُلبَٕاٙ ثزٞفل   
             ?aah   ?iBTwoXiD    kalisywom  wa   gatˀrah  ?aah       yaa ?aXie   wa     Dawaa        
             Oh     she takes         Calcium      and  drops    yes         brother        and   medicine      
             lallll    waʒaς ?ilraas. ?ilmafaasˀil     
             for::::   headache.       Arthritis 
             Oh. She takes Calcium and drops yes, brother and  medicine for headache. Arthritis. 
193.(( Talking about unrelated topic)) 
194.(0.7) 
  هللا ًل٤َ .195
    Allah        kafiel 
    Allah        takes care of everything 
    Allah        takes care of everything 
196.(0.4) 
  ٝ ًَ ػبّ ٝاٗذ ثق٤و .197
    Waa       kol       ςaamwa    ?inTa    ?iBixier 
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    And       every     year          you       good  
    Many happy returns. (Ramadan Kareem)) 
198.Pat.:   ٝاٗذ ثبُق ف٤و  
             Wa      ?inTa     Bi?alf                 Xier 
             And     you      in thousands of    good 
            And you too 
199.Dr.:  ٝػ٤ل ٓجبهى اْٗبءهللا  
           Wa         ςieD     moBaarak    ?in∫a    Allah 
           And        Eid      blessing        willing God  
           And blessing Eid, God willing 
200.Dr.:  ٚ٣ٝؼط٤ي اُٖؾٚ ٝاُؼبك٤.  
           Wa   yaςtˀiek      ?ilsˀiħah       wa        ?ilςafyih 
           And  give you      health         and       good health 
           And may Allah give you good health 
201.Pat.:  اُغ٤ٔغ اْٗبءهللا هللا ٣ؼبك٢ ػٔوى هللا هث٢ ٤٣َو آوى. ثبَُ٘جٚ ُلؾٔ اٌَُو ّٞف   
            ?ilʒamiiς   ?in∫a    Allah  Allah    yiςaafie    ςomrak     Allah raBie    yiyassir      
             For all      willing God    God      bless       your age    God               facilitate    
            ?amrak.        BilnisBih       lafaħsˀ       ?isokar        ∫wof 
            your affairs.  Regarding     for test      the sugar      look 
            For all, God willing. God bless your age. May God Facilitate your affairs. Regarding the    
            sugar test, look  
202.Dr.:  ٛب؟ 
             Haa? 
            What? 
            What? 
203.Pat.:          [ثلًٞ    [ر٘ط٢ٗٞ؟  
             BiDkwo         [Ta’tˀwonie?] 
             you want to    [ give me?] 
             Do you want to give me? 
204.Dr.: اػِٔٞ] ثؼل اُؼ٤ل[   
            [?iςmalwo]    BaςiD     ?ilςiD 
            [Do it]           after      Al Eid 
            Do it after Al Eid 
205.Dr. to Res.:   ٚاػط٤٘ب ٝهه   
                ?aςtˀienaa        waragah 
                Give us           a paper 
                Give us a paper 
206.Dr. to Pat.:  ثؼل اُؼ٤ل  
                       BaςiD          ?ilςieD  
                   After          Al Eid 
                   After Al Eid 
207.Pat.:  آٙ ثؼل اُؼ٤ل ثؼل  
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            ?aah      BaςiD     ?il ςiD      BaςiD 
            Yes       After     Al Eid       after 
            Yes. After Al Eid, after 
208.Dr.:  ثبٍجٞػ٤ٖ ِٓ اٍجٞع الٗٚ اال ٓب رقوثٜ ثبُؼ٤ل ٝال ال ؟ 
            Bi?osBwoςien    mish  ?osBwoς    li?annoh   ?illaa   Maa        ?iTXarBitˀ    Bil ςiD       
            Two weeks         not     one week   because    surly    you will   mix              in  Al Eid    
             wilaa       la?? 
              or          not? 
            Two weeks not one week because surly you will mix while eating,right? 
209.((It seems that the patient cannot hear the doctor.)) 
210.Dr.:  ٚاال رقوثٜ ثَٜ اُؼ٤ل. ٣ؼ٢٘ ٛج٤ؼ . 
            ?ila    ?iTXarBitˀ        Bi  hal  ?ilςiD.  yaςnii   tˀaBieςah 
            Surly   you will mix   in  the  Eid.     I mean   habit 
            Surly, you will mix in Al Eid. I mean it is a habit 
211.Pat.:  ٜٜٜٜٜٚٛ  ٖٓٓب ٓب ٝهللا ث٢٘٤ ٝ ث٤٘ي اُٞاؽل ِٓ ٙب  
              Maa  maa  wa Allah   Binieny        wa   Bienak  ?ilwaħaD    mi∫     dˀaamin  hh 
              The  the      really      between me  and  you     the person     not     control     hh 
              Really, between us, the person cannot control hh. 
212.((The doctor is writing a paper for sugar test.)) 
213.(1.28) 
214.Dr.:[ ف٤ِٜب] ٛب١        
            Haay      [Xaliehaa] 
            This        [leave it] 
            Leave this 
215.Pat.:   آٙ آٙ] ثؼل[    
             [?aa     ?aa]   BaςiD 
             [Yes     yes]   after  
            Yes, yes after        
216.Dr.:  ثؼل اٍجٞع صالس                                                                            
            BaςiD     ?sbwoς    θalaaθ  
            After       a week     three 
            After a week or three 
217.Pat.:   [    آٙ ٛب١     ]  
             [?aah    haay] 
             [Yes     that’s it] 
             Yes, that’s it  
218.Dr.:    ٚػ٤ِي اُي اٗذ ٝاُؾغ٤ [ ]  ٝاُق ٍالٓٚ                      
            [Wa    ?alf ]              salaamih        ςaliyk   ?ilak      ?inTa     wa     ?l Haʒiyih     
            [And   thousands]    get well soon   you      for you   you      and     the Hajih 
             And get well soon you and  Hajih (his wife) 
219.Pat.:  هللا هللا             
             Allah    Allah 
463 
 
             God      God 
             God God 
220.Dr.:  ػبّ ٝاٗزٞ ثق٤و ًَٝ      
            Wa    kol       ςaam    wa      ?inTo       ?iBiXiyr  
            And   every    year    and      you         good 
            And many happy returns ( Ramadan kareem) 
221.Pat.:[ هللا] ٝ هللا ٝاٗذ ثبُق ف٤و. اُغ٤ٔغ اْٗبء     
             Wa Allah   wa   ?inTa  Bi ?alf         Xiyr. ?ilʒamiyς     ?in∫a      [Allah] 
             Really     and  you    in  thousands   good   for  all         willing [God] 
             And you too and for all, God willing 
222.Dr.: [٣ي] ]ٛال ة                
            [Hala Bi]yk  
            [welcome yo]u are 
            You are welcome 
223.Pat.:  ٚ٣ال ٣ؼط٤ٌٞ اُق ػبك٤      
             Yalla       yaςTiykow       ?alf           ςafyih 
             okay        give you        thousands      health 
             Okay, May God give you good health 
224.Dr.:  ٛال  
             Hala  
             Thank you 
             Thank you 
225.Res.:   ٛال  
              Hala  
              Thank you 
              Thank you 
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[Abu El-Rob: JMT: C 9:2015] 
Duration:   29:33 
1.Pat.:  ٌْاَُالّ ػ٤ِ  
         ?asalaam     ςalaykom 
         Peace           upon you 
         Peace upon you 
2.Dr.:  ٝػ٤ٌِْ اَُالّ ارل٢ِٚ  
        Wa ʕalaykom    ?salaam.    ?iTfadˀaliy    
        Upon you           peace         come in please 
        Upon you peace. Come in please 
3.Pat.: ↓ اٗب ٝهللا رؼجبٗٚ ٣ب كًزٞه  
          Ana   wallah       TaςBaanih        ya DokTwor↓ 
          I         really        I am tired         Doctor↓ 
          I am really tired, Doctor↓. 
4.Dr.:  ّٞاًضو ا٢ّ ثيػغي؟ اال٢ّ ا٢ُ عبثي ا٤ُ ّٞ. 
         ∫ow   akTar       ?i∫ii   bizdʒik?       al?i∫iy      ?ilii    ʒaBik            ?illywom 
        What  the most  thing annoy you?  The thing that   let you come  today 
        What is the thing that annoys you more? The thing that let you come today 
5.Pat.:         [↓ٚاُلٝف]  ° اُلٝفٚ   ° 
         °?iDwoXah °        [?iDwoXah↓] 
         ° Dizziness °       [dizziness↓] 
          Dizziness, dizziness↓ 
6.Dr.:                [ٚاُلٝف] 
          [?iDwoxah] 
          [Dizziness] 
          Dizziness 
7.Pat.: االهٛبم ٣ؼ٢٘ ٝ   
         Wa         ?al?irhaaq    yaςniy  
         And        fatigue        mean 
         And fatigue. I mean   
8.Dr.:  ٚاالهٛبم ػبّ؟ ٝ كٝف.      
        ?al?irhaq       ςaam ?          wa      DwoXah 
        Fatigue         general ?       and     dizziness 
        General fatigue? And dizziness. 
9.Son:          [  عَٜٔب]         
         [ʒisimhaa] 
         [body her] 
         Her body 
10.Pat.:  ٣ؼ٢٘ اػٖبث٢ ٓورق٤ٚػبّ ٢ًِْٝ  ]    االهٛبم ] 
           [?al?irhaq]  ςaam     wa     kol∫ie          yaςniy   ?aςsˀaaBiy   mirTaXiyih. 
           [Fatigue]    general  and    everything  mean     my nerves    are  loose 
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           General fatigue and everything, I mean my nerves are loose 
11.Dr.:  ٤ٛت. هل٣ِ ٕبهُٚ ٛبك اُؾ٢ٌ؟ 
           tˀayiB.    gaDie∫ sˀarloh        haaD     alħakie? 
           Okay.      How long              this     story? 
           Okay. How long is this story? 
12.Pat.:  ↓ٝهللا ٕبه٢ُ ٍ٘ٚ ثؼب٢ٗ               
           Walah       sˀaarli         sanah      Baςanie↓ 
            really        have been  a year     I suffer↓ 
            I really suffer↓ since a year 
13.Dr.:  ٍٚ٘!               
          sanih! 
          A year! 
          A year! 
14.Pat.:[ آٙ  [ٝهللا  
           ?ah       [walAllah] 
           Yes       [ really] 
          Yes. Really 
15.Dr.:[  ًبِٓٚ؟  ] 
          [Kamlih?] 
          [The whole?] 
          The whole of it? 
16.Pat.:  ٍٚ٘ اٙ ٝهللا ٕو٢ُ   
           ?ah walah     sˀaarliy           sanih 
           Yes               it has been      a year 
           Yes.  It has been a year 
17.Dr.:  ٤ٛت  
          tˀayiB 
         Okay  
         Okay 
18.Pat.:   [  ٝثبفل        [ٌَٓ٘بد 
           Wa        BaaXoD     [mosakinaaT] 
           And       take            [relief] 
          And take relief 
19.Son: ٕػ٘ل كًزٞه ػ٤ٕٞ ًٔب [ ]ٝثزواعغ              
           [Wa    BiTraʒi]            ςind DokTwor ςoywon     kamaan  
           [And   she is visiting]   an Ophthalmologist        also 
          And she is also visiting an Ophthalmologist 
20.(0.1) 
21.Pat.:  ٝؽٌبُي ٝه٢ِ اٗٚ ػ٘لى علبف ثؼ٤ٞٗي↓             
           Wa     ħakaalak   wa    galie     ?inoh   ςinDik      ʒafaf          Bi ςywonik↓ 
           And    told you   and   told me   that    have you  dry             in eyes your↓  
           And told you, told me ‘your eyes are dry↓’ 
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22.Dr.: ٛبك اال٢ّ ٓب اُُٜٞ ػالهٚ    ٝال ث١َٞ ال ٙؼق ثٖو ٝال ؿجبُ ثبُوإ٣ٚ ٝال اُٚ ػالهٚ ثبُٔٞٙٞع.  
            HaD    ?i?i∫i   maa  ?ilhwo∫  ςilaqah   wa     laa       Bisawie laa    dˀaςf    Basˀar      wa la    
            This   thing    not    related                 and    not      cause      no     weak   eyesight  and no   
            ɣaBa∫      Bilro?yah  wa   la     ?loh ςilaqah    Bilmawdˀwoς 
            Ghobash vision       and  not    related             to the topic 
            This thing is not related and will not cause weak eyesight and Ghobash Vision and it is  
            not related to the topic 
23.Son: ثلٗب ا٣بٖٛ اؽ٘ب ػْبٕ اُلؾٕٞبد   
           BiDnaa         ?iyahin      ςa∫aan         ?ilfoħwosˀaaT 
           We need        them          for              the tests 
           We need them for the tests 
24.Dr.to pat.: ٌِْٓٚ. ثٌ اؽ٘ب َٛٚ ثلٗب ْٗٞف االٓٞه ٤ًق ثز٤ٖو. ٤ٛت ا٢٤٤٤٣ؽط٤ٚ ػ٠ِ ع٘ت َٛٚ ثْ٘ٞف ِٓ   
                    ħotˀieh    ςalaa ʒaniB  hasah   Bin∫wof          mi∫     mo∫kilih.  Bas   ?iħnaa   hassah    
                   Put it        aside            now     we will look   no      problem.   but    we        now       
                   BiDnaa  ?in∫wof        ?il?omwor       kief      BiTsˀier.   tˀayiB    immmmm 
                   want      see                the matters       how     become.   Okay     immmmm 
                   Put it aside now we will look at it. No problem. But now we want to see what will  
                   happen. Okay immmmm  
  ثبَُ٘جٚ ُْـِخ االهٛبم اُؼبّ ٛب١ ا٢ُ ثز٤ٖو ٓؼبى. ثبَُ٘جٚ ُْـِخ اُلٝفٚ، ٤ٓٞ٣ب ٓٞعٞكٙ؟.25
   BilnisBih          la∫aɣliTY      ?il?irhaaq  ?ilςaam  ?ilei     Bitsˀir        maςaakie.  BilnisBih         
   According to    the thing of   fatigue        general  that      happens    with you.  according    
    la∫aɣliT        ?ilDwoXah,     yawomiyan          mawʒwoDih? 
    to the thing of dizziness,     daily                      there? 
   According to the general fatigue and dizziness that happen with you, does it happen daily? 
26.Pat.: ا٢٤٣ ثٌ اُٖجؼ. ٢ٓٞ٣. 
           imm      Bas        ?isˀoBiħ.          Yawomie 
           imm     just       the morning.        Daily. 
           imm,  just in the morning. Daily. 
27.Dr.: اٍٝ ٓب رٖؾ٢؟  
          ?awal       maa Tisˀħie 
           Once       you wake up? 
           Once you wake up? 
28.Pat.: ؾِؾَ ر٢٘ )  (   ر٢٘ اهٝػ ٝاهّٞاُٖجؼ ثل١ ٍبػٚ ٍبػٚ رب ار   
           ?isˀobiħ           BiDie    saaςah    saaςah    Taa  ?tħalħal     Taniy  (   ) Taniy    ?arwoħ   
           The morning   I need   an hour   an hour   to   wake up     to         (   ) to           go          
            wa    ?gwom  
           and    get up  
           In the morning I need an hour, an hour to wake up to(   ) and to get up  
29.Dr.: ٍبػٚ ث٢ِٚ ٓٞعٞكٙ ثبُلواُ؟ ٣ؼ٢٘ ٕبؽ٤ٚ ٝهبػلٙ ثبُلواُ؟  
           saaςah   Badˀdˀalie  mawʒwoDih   Bilfiraa∫?   Yaςniy  sˀaaħyih           wa     gaςDih     
          An hour  you stay    in                    the bed?     I mean  wake up you   and   sitting     
          bilfraa∫? 
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          in the bed? 
       
          You stay an hour in the bed? I mean you wake up and sitting in the bed? 
30.Pat.: ٣ؼ٢٘ ثوّٞ ثٌ ِٓ هبكه. ٓوٛن. 
           Yaςniy   Bagwom    Bas       mi∫ gaDir.       Morhaq 
            I mean   I get up     but         I am tired.      fatigued 
            I mean I get up but I am tired.  Fatigued 
31.Dr.:[  آواه ٜٓٞ ال ٍٔؼ هللا ك٢      [ػ٘لى    
         ?amraar          mahwo laa samaħ Allah    fie [ςinDik] 
         Sometimes      that God forbid                 you [have] 
        God forbid, Do you have 
32.Pat.:. ٝال ٙـٜهؽذ ػ٠ِ اُٞؽلٙ اُٖؾ٤ٚ ثؾ٢ٌُٞ ال ٌٍو١ ػ٘لى    [ٓب ػ٘ل١] 
           [Ma   ςindie.]  roħt             ςlaa   ?ilwiħDih ?ilsˀiħiyih       Biħkwolie              
           [Not  have.]    I have gone  to     the center  health care      they have told me   
           laa   swokarie   ?inDik      wa     laa      dˀaɣtˀ 
           no   diabetes    you have   and     no      pressure 
          I do not have it. I have gone to the health care center and they have told me that I do not     
          have diabetes or pressure 
33.Dr.:  ٜٝالال ك٢ ٌٍو ٝال ٙـ    
          La     fie        sokar      wa   la   dˀaɣtˀ         wa     laa 
          No    there    diabetes  and  no  pressure    and    no  
          There no diabetes and no pressure and no  
34.Pat.:  ال ٓب ك٢ 
           Laa     ma       fie 
           No     not        there  
           No. there is not 
35.Dr.: ثٖبؽجٜب ا٤ّبء افوٟ؟ 
          BisˀaħiBhaa         ?aʃyaa?    ?oXraa? 
          Happen with it      things     other 
          Does other things happen with it? 
36.Pat.: ى١ ا٣ِ ٣ؼ٢٘؟  
           Zay      ?ieʃ       yaʕny? 
           Like     what     you mean? 
           Like what, you mean? 
37.Dr.: ّـِخ ؿجبُ اُوإ٣ٚ.٤ًق ث٤ٖو ؿجبُ اُوإ٣ٚ؟ َٚٛ 
          Hassah   ∫aɣliT            ɣaBaa∫     ?ilro?yah. kiyf          Bisˀiyr ɣaBaa∫      ?ilro?yah? 
          Now      the thing of   Ghobash  Vision.     How         happens Ghobash  vision? 
          Now Ghobash Vision. How does Ghobash Vision happen? 
38.Pat.: ٕٞٛ ٣ؼ٢٘ ث٤ٖج٢٘ اُٞعغ  
          Yaςniy      BisˀiyBniy         alwaʒaς      hown 
           I mean      happen             the pain     here 
           I mean the pain happens here 
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39.((It seems that the patient is putting her hand on the area beside right eye)) 
40.Dr.: ى ٓضال ثْٞك٢ اال٢ّ ا٤ّٖ؟ ٝٓضال ثطِز٤ٛ٢ت ٛبك ٓقزِق اُٞعغ. ٓب اُُٜٞ ػالهٚ. ٗظوى ٣ًٌٞ ٣ؼ٢٘؟   ٓب ث٤ٖو ػ٘ل  
          tˀayiB   haaD     moXTalif     ?ilwaʒaς.  ma ?ilhwo∫  ςilaqah.   Naðarik     ?ikwayis        
         Okay     this     different         the Pain.    not           related.     your sight  good        
          yaςniy?Ma   Bisˀier         ςinDik       maθalaa         BiT∫wofie  ?il?i∫ie       ?i∫yin?      
          I mean?        not  happen with you   for example   to see          the thing    two?            
          wa     maθalan            BatˀallTy  
         And    for example      you never be able 
        Okay. This is a different pain. It’s not related. Your sight is good? Does it happen to see the  
        thing two? And for example you never be able 
               رْٞك٢؟ اٝ ثزؾزبع٢   [ٓضال ].41
    ?iT∫wofie       ?aw       ?iBiTiħTaʒie       [maθalan]  
    See you          or           need you             [for example] 
    See or for example you need  
42.Pat.:[  ٣ؼ٢٘] 
           [Yaςniy] 
           [I mean ] 
           I mean 
43.Dr.:   َُٔبكٚ ؽز٠ رْٞك٢؟رووث٢    
           ?iTgarBiy             la  masafih       ħaTaa ?iT∫wofie 
            Becomes close    to  a distance    to        be able to see 
            Becomes close to a distance to be able to see 
44.Pat.: ٣ؼ٢٘  
          Yaςniy 
           I mean 
           I mean 
45.Dr..:[ ثٌ ثؾٌ اٗٚ )    (  ػلّ هلهٙ ػ٠ِ اُزو     [٤ًي   
           Bas   Baħis   ?inoh  (   ) ςaDam   qoDrah     ςlaa     ?ilTar[kiez]  
           But   I feel      that   (   ) not        able            to        concen[trate] 
           But I feel that   (   ) not able to concentrate 
46.Pat.:            [ٙٞا٣]  
           [?aywah] 
           [Yes] 
           Yes 
47.Dr.:   ٍٚٔٛبك ا       
          HaDaa      ?ismoh 
          This is       called 
          This is called 
48.Pat.:  ا٣ٞا  ال ال  
           ?aywah     laa     laa 
           Yes           no      no 
           Yes. No no 
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49.Dr.:    [ ٛبك ٓب اُُٜٞ ػالهٚ          [ثبُ٘ظو   
          Haad     ma ?ilhwo∫   ςilaaqah     [Bilnaðar]  
          This      not                 related      [to the sight] 
          This does not related to the sight 
50.Pat.:   اما ثل١ اِٛغ ػ٠ِ اُزِلٕٞ ٤ٛي ثلٝؿ [ ]٣ؼ٢٘    
           [Yaςniy]   ?iðaa   BiDie   ?atˀtˀalaς  ςalaa  ?iTilifwon       hiek         BaDwoX               
           [I mean]   If         I want   to look     at      the telephone    like this    I dazed 
           I mean if I look at the telephone like this I  dazed 
51.Dr.: ٙآ  
          ?aah 
          Yes 
          Yes 
52.Pat.:  ثلٝؿ   
           BaDwoX 
           I dazed 
           I dazed 
53.Dr.:  ٤ٛت ّٞ اُلٝفٚ؟  ٤ًق ثزوله١ رْوؽ٢ِ٤ ػٖ اُلٝفٚ؟ اؽ٢ٌِ ػٖ اُلٝفٚ ١ّٞ. 
          tˀayiB   ∫wo    ?iDwoXah?        Kief     BiTigDarie         Ti∫raħielie     ςan     ?iDwoXah?    
         Okay     what   the dizziness?   How      can you             explain         about   dizziness?   
         ?iħkilie  ςan           ?iDwoXah      ?i∫way. 
         Tell me   about       dizziness     a little 
         Okay, tell me about dizziness? How can you explain dizziness? Tell me a little about   
         dizziness. 
54.Pat.: =اؽ٤ٌِي ٣ؼ٢٘؟ ّٞ  
            ∫ow       ?aħkielak       yaςniy?= 
           What      tell you        mean?= 
           What do you want me to tell you?= 
55.Dr.:[ ٣قٚ؟] = ٣ؼ٢٘ ٓضال ٝاٗذ هبػلٙ ثزؾ٢َ ؽبُي اٗٚ كا    
          =Yaςniy   maθalan        wa    ?inTie   gaaςDih   BiTħisie    ħaalik      ?inoh    Da[yXah?] 
           =Mean    for example  and   you        sitting      feel you     yourself    that     dizz[y  you ?] 
          =I mean, for example, do you feel dizzy while you are sitting? 
56.Pat.: ↓ ٖٝاؽ٘ب هبػل٣ٖ ٝاؽ٘ب هبػل٣ٖ ٤ٛي  ٣ؼ٢٘ ػ٢ٗٞ٤ اؿٖٔٚ ثؼل٣ [ ]  ؽز٠        
           [ħaTTa]  wa   ?iħnaa   gaςDien   wa   ?iħnaa  gaςDien    hiik            yaςnie   ?iςywonie   
           [Even]   and   we        sitting      and   we        sitting       like this      I mean   eyes my     
          ?iɣamdˀin     BaςDien↓ 
           are closed    Also↓ 
           Even while we are sitting while,we are sitting like this, my eyes are closed. Also↓ 
            ٓب ك٤ِ ّٗٞ. ثؾت اٗبّ، ٓب ث٘بِٓ.57
   Ma  fie∫   nwom.     BaħiB    ?anaam,   ma     Banaami∫ 
   no  there  sleeping. I love       I sleep,  not    sleep 
   There is no sleeping. I love to sleep, but I don’t sleep 
58.Dr.:  ٤ٛت هل٣ِ ثزب٢ٓ ثب٤ُّٞ؟ ًْ ٍبػٚ؟  
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          tˀayiB   gaDie∫        BiTnaamie   Bilywom? Kam                  saaςah? 
          Okay     how long   you sleep     in a day?   How many         hours? 
          Okay how long do you sleep in a day? How many hours? 
59.Pat.:    َث٘بّ    ↓ثٌ ثب٤ُ     
           Bas     Biliel↓         Banaam 
          Just    at night↓       I sleep 
         I sleep just at night↓ 
60.Dr.:   بػخ؟ٍبػبد؟ ٖٓ ا١ ٍبػٚ ال١ ٍ 3، 8هل٣ِ؟    
         gaDiy∫?         8-6 saaςaaT?  Min   ?ay   saaςah  la  ?ay     saaςah? 
         How long?   8-6 hours?      From  what  hour    to   what hour? 
         How long does it take? 8-6 hours? From what time to what time? 
61.Pat.:   ٌٍبػبد      أهَ 9ال ٣ب كٝة ث        
           Laa      yaa DwoB  Bas  5    saaςaaT      ?agal 
           No       maximum   just 5      hours         less 
           No maximum 5 hours     . less 
62.Dr.: ٝف٤ِ٘ب ٗؾ٢ٌ ٕؼ؟ ا٤ُّٞ ث٘ؾ٢ٌ ػٖ هٓٚبٕ. اٗب هٖل١ هجَ هٓٚبٕ . َٛ اُوٖٚ ٕوُٜب ٤ٍٖ٘  ا ٍٚ٘  
          ?ilywom   ?iBiniħkiy         ςan     Ramadan. ?anaa  gasˀDiy     gaBil     Ramadan.   hal    
          Today       we are talking   about   Ramadan. I         mean        before    Ramadan.  This   
          ?igsˀah   sˀaarilhaa              ?isiniyn   ?aw     sanih    Xaliynaa    niħkiy     sˀaħ? 
          story     has been since       years        or        a year   let’s           say         Right? 
          Today we are talking about Ramadan. I mean before Ramadan. This story has been since  
          years or a year let’s say, right? 
63.Pat.:  َثٌ. ثبُٜ٘به ٓب ث٘بّ. ثٌ ثب٤ُ. 
           Bas  Bilnhaar      maa   Bnaam. Bas   biliel 
           But  at the day    not     sleep.     Just  at night. 
           But at the day I don’t sleep. Just at night. 
64.Dr.:   ٖٓ ؟4-01؟ ٖٓ  3-01ٖٓ ا١ ٍبػٚ ال١ ٍبػٚ؟   
          Min   ?ay      saaςah   la   ?ay   saaςah?  Min 10-6?   Min   10-4? 
          From  what   hour     to   what  hour?    From 10-6?  From 10-4? 
          From what hour to what hour? From 10-6? From 10-4? 
65.Pat.:[  11َُ] (     ًْ 1.3ٓضال َُ  ) 00ف٢٘٤ِ اؽ٤ٌِي    
            Xalienie  ?aħkielak  kam              maθalan lal (0.6) [lal  11] 
            Let me    tell you      how much   for example (0.6 )[for  11] 
            Let me tell you for example for 11 
66.Son:     ثز٘ب    ]ِٓ المإ اُلغو] 
           [BiTnaa]mi∫        la    ?aðaan ?ilfaʒir 
           [She sleep] not    till  dawn prayer 
          She don’t sleep till dawn prayer 
67.Pat.:                     [11   َُ] 
           [Lal 11] 
           [Till 11] 
           Till 11 
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68.Son:  9[ َُ] ثؼل اُلغو ٖٓ    
           Min BaςiD       ?ilfaʒir         [lal 9] 
           After                 the dawn     [till 9] 
          After the dawn till 9 
69.Pat.:  12, َُ00  () 11[ َُ11]        
            [11 lal] 11 (    ) lal 11, 12 
           [11 till] 11 (   ) till 11, 12 
70.Dr.:  ْٜٓا 
          imhm 
          imhm 
71.Pat.:  ؽَت   
            ħasab 
            It depends 
            It depends 
72.Dr.:   ْٜٓا  
          imhim 
          imhm 
73.Pat.:  ػ٘ل١ ث٘ذ ٓو٣ٚٚ ًٔبٕ ثؼب٢ٗ ك٤ٜب ًٔبٕ. ػ٘ل١ ث٘ذ ٓو٣ٚٚ. ٓزؼج٤ز٢٘ ١ّٞ. 
           ςinDie   binT            mariedˀah   kamaan  Baςaanie feihaa        kamaan. ςindie    BinT 
           I have   a daughter   sick             also        I suffer    with her    also.       I have    a daughter 
           mariedˀah.    ?imTaςiBTnie           ?i∫way  
           sick.              She is tiring me        a little 
          Also I have a sick daughter whom i suffer with. I have a sick daughter. She is tiring me a  
           little. 
74.Dr. to Res.: Her disease and fatigue is psychological. It is not an organic and mentioned she  
                      had a problem. 
75.Dr. to Pat.:  ا٣ِ ٌِْٓزٜب ث٘زي ؟ 
                     ?ie∫       mo∫kilThaa            BinTik? 
                    What     problem her          you daughter? 
                    What is your daughter’s problem? 
76.Pat.: °  ٗؤ° ػ٘لٛب  (   ) 
           ςinDhaa         ° naqsˀ °            (    ) 
           She has         ° a shortage °     (    ) 
           She has a shortage(   ) 
77.Dr.: cerebral palsy 
78.Son:  كٓبؿ٢ َِّ  
            ∫alal Dimaaɣie 
           Cerebral palsy 
           Cerebral palsy 
79.Pat.:  ٣ؼ٢٘ اك١ ثٞعؼ٢ٗٞ ثَٜ اَُ٘ٚ ٛب١ .ٍٚ٘ 
           sanih.    Yaςniy           ?iDay         Biwadʒςwonie  Bihal          sanih         haay. 
          A year.   This means    my hands    hurting me      during this    year          this. 
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          A year. This means my hands are hurting me during this year 
80.Dr.:  ال ؽٍٞ ٝال هٞٙ اال ثبهلل. هللا ٣ْبك٤ٜب  
          La  ħawla  wa laa qowah ?ilaa Billah.          Allah yi∫fiehaa 
          There is no power nor might save in Allah. May Allah cures her 
          There is no power nor might save in Allah.May Allah cures her. 
81.(0.2) 
82.Pat.:[ ٔهب٢ُُٞ اػ٢ِٔ    [كؾ   
            Qalwoli            ?iςmalie             [faħisˀ] 
            They told me     you make         [a test] 
            They told me to make a test 
83.Dr.:  ث٣َِٞي ٢ًِْ ٓب ػ٤ِٚ ثٌ إجو١ ػ٢ِ ١ّٞ. اك٣ٝٚ ثزٞفل١ ا١ ٗٞع ٖٓ االك٣ٝٚ؟ [  َٚٛ [  
           [Hassah]   Basawielk            kol∫ie          maa   ςalieh       Bas    ?osˀBorie    ςalay    
           [Now]      I will do for you   everything   not   worry        just    be patient   on me    
            ?i∫way.      ?aDwiyh            ?iBiTwoXDie   ?ay   nowς    min   ?il?aDwiyih?        
           for a while. Medications       take you            any   kind    of       the medications? 
            No problem, now I will do everything just be patient for a while. Medications do you take  
            any kind of medications? 
84.Pat.: ا٣ٚ؟ 
           ?ieh? 
           What? 
           What? 
85.Pat.:  (   ) 
86.Dr.:  ٌَْٓ 
           ?im∫akal 
           Different kinds 
           Different kinds 
87.Pat.:  ًجَٞالد، هك٤ٖ٘، ؽجٞة ّـالد ًض٤و ٌَْٓ  
           ?im∫akal               kaBswolaaT.    Rivanien.   ?iħBwoB        ∫aɣlaaT     ?ikθier. 
            Different kinds    capsules.           Panadol.     pills               things        many. 
            Different kinds of capsules, panadol, pills and many things. 
88.Dr.:  ؽ٤بُال  
           ħayallaa 
          Anything 
           Anything 
89.Pat.:[ ٘٣٢ؼ اٙ ؽ٤ال  ثْوة ك٢ ٍج٤َ ا٣ِ آٞه١    [    
           ?aah   ħayallaa    Ba∫rab    fie saBiel  ?ie∫   ?omworie                  [ yaςniy]  
           Yes    anything    I take     to              what  matters my               [I mean] 
           Yes, anything to what, my matters, I mean 
90.Dr.:  ثزٖؾ٢]ثب٤َُ ٝال ث٢ِٚ ٗب٣ٔٚ ؟] 
           [?iBiTisˀ ħie]      Biliel     wilaa   Didˀalie    naaymih? 
           [wake up you]    at night   or      keep you    sleeping? 
         Do you wake up at night or you keep sleeping? 
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91.Pat.: ↓ ّٝهللا ثطٍٞ ربٗب      
          Wall Allah         Batˀawil           Ta?anaam↓ 
          Really                I take time        to sleep↓ 
          Really, I take time to sleep↓ 
92.Dr.:  ْٜٓا  
          imhm 
          imhm 
93.Pat.:  ٍٞثط  
           Batˀawil                     
           I take time 
           I take time 
94.Dr.:  ٣ؼ٢٘ هل٣ِ ثزوؼل١ ثبَُو٣و اٝ ثبُلوّٚ ربرج٢ِْ ر٘ب٢ٓ؟  
          Yaςniy    gaDie∫      BiTogςoDie   filsarier     ?aw  Bilfar∫ih             Ta     ?iTBal∫ie 
          I mean    how long  stay you         in the bed    or   on the mattress   till   start       
          ?iTnamie? 
          sleep you? 
          I mean how long do you stay in the bed or on the mattress till you sleep? 
95.Pat.:  ٚاًضو ٖٓ ٍبػ   
            ?akθar      min     saaςah 
            More        than    an hour 
            More than an hour 
96.Dr.:  ٍبػٚ؟  
          Saaςah? 
          An hour? 
          An hour? 
97.Pat.: [اٙ اًضو ٖٓ ٍبػٚ. ثؾبٍٝ ر٢٘ اٗبّ. ر٢٘ ٣ؼ٢٘     [اٗز٢ٜ  
            ?ah   ?akθar  min   saaςah.   Baħaawil  Tanie  ?anaam.    Tanie   yaςnie     [?anTahie] 
            Yes   more    than  an hour.  I try           to        sleep.         Till     I mean     [run down] 
            Yes more than an hour. I try to sleep. Till, I mean, I run down 
98.Dr.:     = ا٠ُ ثٔ٘ؼي ر٘ب٢ٓ؟ [ّٞ[ 
           [∫ow]      ?ili      Bimnaςik             ?iTnamie?= 
           [What]    that    prevented you       to sleep?= 
           What is prevented you to sleep?= 
99.Pat.:   ِ٤ٛي ٓب ث٘بّٓب ثؼوف ثغ٤٘٤  =   
            =Ma baςrif      Bidʒinie∫              hiek        ma    Banam  
            =I don’t know  it doesn’t come   like this   not  I  sleep. 
            =I don’t know, I couldn’t sleep. 
100.Dr.:  ٓقي ّـبٍ ثٌٕٞ؟  
             MoXik          ∫ɣaal        Bikwon? 
            Your brain     thinking     is? 
            Is your brain thinking? 
101.Pat.:  ك٢ رل٤ٌو ثٌٕٞ ث٢ٌِْ  
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             Fie            Tafkier      Bikwon         Bikol∫ie 
             There        thinking     there             in everything 
              Thinking of everything is exists. 
102.Dr.:  ك٢ ا٢ّ ثٌٕٞ ّبؿَ ثبُي ثبٍزٔواه؟  
            Fie       ?i∫ie        bikwon     ∫aɣil               Balik         Bi?isTimraar? 
           There    a thing    there         thinking of    mind         constantly? 
           Do you think constantly of something? 
103.Pat.:  ال ٝهللا ِٓ ًض٤و ػبك١ اُؾٔلهلل اُؾٔلهلل. 
             La   wal Allah   miʃ  ?ikθeer       ʕadie    ?alħamDolil Allah     ?alħamDolil Allah 
             No   really         not   too much.  Normal thank God                 thank God 
             No. not really too much. Thank God. Thank God 
104.Dr.:[ٍؽب] اٗب ثل١ اؽَ ٌِْٓزي. اُؾٔلهلل كائٔبػ٠ِ ٔب اُؾٔلهلل. ثٌ ثلٗب ٗؾَ ٌِْٓزي.كائ       
            Da?imaan     alħamDolil Allah. Bas  BiDnaa   ?inħil        moʃkilTik.    ?anaa  BiDie    
           All the time    thank God.           But  we need  to solve     your problem. I        need     
           ?aħil       moʃkilTik.         ?alħamolil Allah   Da?iman   ʕlaa    kol    [ħaal]   
           to solve   problem your.    Thank God            always       for    every  [ thing] 
           All the time, thank God. But we need to solve your problem. I need to solve your  
           problem. Always we thank God for everything. 
105.Son:    ًاُ٘ب َٛ[ ]ى١      
            [Zay]       hal       naas 
            [Like]      all       people 
            Like all people 
106.Dr.:   اُؼبّثٌ ؿبُجب ؿبُجب ثل١ اؽ٤ٌِي ٛبُْـِٚ، َٛٚ اْٗبءهللا هػ اػط٢ٌ٤ كؾٕٞبد ًٔبٕ، ثزؼوك٢ ّٞ اٍجبة االهٛبم   
            Bas  ɣaliban     ɣaliban     BiDiy       ?aħkiylik       hal  ʃaɣlih   hassah   ?inʃa    
            But oftenly      oftenly    I want to      tell you        something,    now      willing 
            Allah   raħ   aʕtˀiykiy                   foħwosˀaaT    kamaan,    ?iBTiʕrifiy ʃow   ?asBaB 
            God     will  Recommend  you     tests               also,           know you  what  the reasons       
             il?irhaaq    alʕaam?   
             fatigue      general? 
             But often, often I want to tell you something, now God willing I will also recommend  
             tests, do you know what the reasons for the general fatigue are? 
  ٝاُلٝفٚ؟ أًضو اٍجبة اُٜب؟ .107
     Wa    ?alDoxah?      ?akθar          ?asBaaB      ?ilhaa? 
     And    dizziness?     the popular    reasons      for it? 
     And dizziness?  The popular reasons for it? 
108.Pat.:  ِاٙ. ٓب ثؼوك. 
            ?ah.        Ma baʕrifiʃ         
            Yes.        I don’t know 
            Yes. I don’t know 
109.Dr.:  ٣ؼ٢٘ ارٞهؼ٢ 
            Yaʕniy      ?iTwaqaʕiy  
            I mean      guess. 
475 
 
            I mean guess. 
110.Pat.: ٙٓب اُٜبُ فٔ؟-٣ؼ٢٘ ثزٞهغ اٗٚ ثؾٌِ٘ب َٗٞإ هجَ ٓغ اُلٝه  
            Yaʕniy    baTwaqaʕ   ?inoh   biħkilinna  niswaan     gabil   maʕ  ?ildawrah-      ma      
            I mean    I guess         that       told us     the ladies    before with  the period-     not     
            ?ilhaaʃh  xasˀ?  
             related? 
             I mean I guess that old ladies told us that with the period-it not related? 
111.Dr.:   ٌاالٍجبة ٗل91ٚ٤َال ال اُٜب فٔ. ٝاؽل ٖٓ االٍجبة ث ٖٓ % . 
            La   la  ?lihaa  xasˀ          Waħid  min  ?il?asbaab    bas 50%    min     ?il?asBaaB   
            No   no  has    a relation.  One    of      the reasons  but 50%    of      the reasons l 
            nafsiyih 
        .   psychologica 
            No, no. There is a relation. It is one of the reasons. But 50% of the reasons are  
            psychological. 
112.Pat.:   ٚاٍجبة ٗل٤َ.  
             ?asBaaB       nafsiyyih  
             Reasons       Psychological. 
             Psychological reasons. 
113.Dr.:  ٗل٤َٚ ثٔؼ٠٘ ٓوٗ ٗل٢َ. اٗب ٓب ث٤َٔٚ ٓوٗ ٗل٢َ. ال. االهٛبم ٗل٢َ. رٔبّ؟ اُزٞرو ٗل٢َ. اُزل٤ٌو ٗل٢َ. هِخ ِٓ  
            Miʃ   nafsiy             bimaʕnaa                nafsiy            ?anaa   maa   Basamyih   maradˀ    
            Not   psychology    in the meaning of   psychological  I         not     call it         disease   
            nafsii             ?il?irhaaq    nafsiy            Tamaam?    ?ilTawaTor   nafsiy        ?ilTafkiyr 
            Psychology   the fatigue   psychology.  Okay?          The stress   psychology  thinking      
            nafsiy            gillT  
           psychology    Lack of  
           Not exactly a psychological disease.  No. the fatigue is psychology. Okay? The stress is  
           psychology. Thinking is psychology. Lack of  
 اُّ٘ٞ ٗل٢َ. ٛب١ االٓٞه ا٢ُ ثز٤ٖو ٓب راله٢ ٢ّ رَزٔزؼ٢ ك٤ٚ ثؾ٤بري ٗل٢َ. اّٞف ٝهللا اٗٚ ػلّ أُٞافنٙ ٛب ٣ُِٞ هل٣ِ .114
    ?ilnwom   nafsiy         Haay   ?al?omwor  ?liy    biTsˀiyr ma  ?iTlaqiy   ʃiy            TisTamTiʕiy      
    Of sleep  psychology. These   matters       that    happen   not find         something to enjoy       
    fiyh  biħayaaTik    nafsiy          ?aʃwof    wa Allah inoh   ʕaDam  ?il mo?aaxaðˀih               
    in   life your           psychology to see      that                     excuse me                                      
    haa lawiyʃ    gadiyʃ  
    imm why       how much  
    Of sleep is psychology. Not to find something to enjoy in  your life is psychology. To see that,  
    excuse me, how much 
 ػ٤ِٚ ّٛٔٞ هل٣ِ ػ٤ِٚ ْٓبًَ اّٞف ّٞ ك٢ ؽ٤ُٞٚ ٛبك ٗل٢َ. ًَ ٛب١ ثزُٞل ٙـٞٛبد ٗل٤َٚ ػ٤ِٚ. االَٗبٕ ٤ًق ٣ؼجو ػٜ٘ب؟ .115
    ʕaliyh  ?ihmwom    gadiyʃ         ʕaliyh   maʃakil    ʃow   fiy        ħawaliyh      haad   nafsiy 
    has      concerns      how many   has       troubles   what  there    around him  this     psychology    
    Kol    haay    biTwalid      dˀoɣwotˀaT   nafsiyih            ʕaliyh   ?il?insaan  kiyf 
    All     these   produce        pressures      psychological   on him  human       how      
    yiʕabir    ʕanhaa? 
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    express   about them? 
    Concerns how many troubles, and to see what around me is psychology.All these produce  
    psychological pressures on him. How does human express about them? 
  ثؼجو ػٜ٘ب ثطو٣وخ ف٤ِ٘ب ٗؾ٢ٌ ثطو٣وٚ ك٤ي٣بئ٤ٚ . ٣ؼ٢٘ اُغَْ ٤ٖ٣و ٣ْؼو ثبهٛبم، ث٤ٖو ٣ْؼو ثلٝفٚ، ث٤ٖو ك٢ ػ٘لٙ .116
   Biʕabir        ʕanhaa         bitˀariyqah  xaliynaa    niħkiy      bitˀariyqah   fizyaa?iyih  yaʕniy 
   Express he  about them   in a way     let’s           we say      in a way      physical      this means   
   ?ilʒisim    yisiyr          yiʃʕor     bi?irhaaq,   bisˀiyr      yiʃʕor    bidwoxah, bisˀiyr fiy         ʕindoh 
   the body    becomes   feel        of  fatigue,   becomes   feel of  dizzy,         becomes there  has 
   He expresses about them in a physical way. This means that the body becomes fatigue,  
   becomes dizzy, becomes there is  
[ثب٣ل٣ْٜ]   .117 اػواٗ افوٟ. ٛجؼب اؽ٤بٗب ث٤ٖو ػ٘لْٛ فله         
    ?aʕraadˀ       ?oXraa  tˀaBςan     ?aħyannan   Bisˀiyr             ςinDhom  XaDar      [ Bi?iDiyhom] 
    Symptoms   other     of course   sometimes  there might be  there        numbness [hands] 
    Other symptoms. Of course, sometimes there might be numbness. In their hands 
118.Pat.:  [  ا٣ٞا] 
             [?aywaa] 
             [Exactly] 
             Exactly 
119.Dr.:   ُِؾبُٚ اُ٘ل٤َٚ ثؤًضو ٖٓ ٢ّء ُٞ ال ٍٔؼ هللا ك٢ ٌِْٓٚٝعغ ثٔؼلرْٜ. اال٢ّ ا٢ُ ثلَو أُٞٙٞع كائٔب اٝ ثوعغ   
           Waʒaς  BimiςBiThom.       ?il?iʃiy      ?iliy   Bifasir  ?ilmawDʔwoς   Da?iman   ?aw         
           Pain      in their stomach.    the thing   that    explain  the matter         always        or     
           Birʒaς   lal   ?ilħalih       ?ilnafsiyih         Bi?akThar    min   ʃiy?          Law     
           returns  to     the case      psychological   in more       than   one thing   if        
           laa samaħ Allah    fiy      moʃkilih 
           forbid       God      there    problem 
          Stomach ache. The thing that explain the matter, always, or returns to the psychological  
          case in more than one thing if, God forbid, there is  
ٕٝبهُٞ ٍ٘ٚ، الىّ ٤ٖ٣و فالٍ اَُ٘ٚ ٛب١ رطٞه الػواٗ افوٟ. ٣ؼ٢٘ -ٝػ٘لٙػ٣ٞٚٚ، ّقٔ ػ٘لٙ اهٛبم ػبّ  .120  
    ςodˀwiyih   ʃaxs        ςinDoh  ?irhaaq   ςaam   -  wa ςinDoh –      wa    sˀaarloh   sanih,     
    Organic     someone  has        fatigue   general– and has -            and   for          a year,    
    laazim    yisˀiyr    Xilaal          ?ilsanih    haay     Tatˀawor         li?aςraadˀ           ?oXraa  
    must      happen     during        the year    this     development      for symptoms   other   
    yaςniy 
    this means 
    an organic problem , someone who  has general fatigue- and  it has been for a year. A     
    development for other  symptoms  must happen during that  year. This means 
ىّ رطِغ اػواٗٓب ك٢ ٌِْٓٚ ُٔوٗ ػ١ٞٚ. ثجِِ ثبهٛبم ػبّ ٝكٝفٚ ٣َٝٚ ُٔلح ٍ٘ٚ ثٌ اهٛبم ػبّ ٝكٝفٚ ! ال .121   
    Ma   fiy      moʃkilih    lamaradˀ     ςoDwiy    BiBalliʃ     Bi?irhaaq     ςaam       wa 
    No   there   problem    for disease  organic.    starts        with fatigue  general   and    
    Dwoxah    wa    yidˀal     sanih    Bas   ?irhaaq   ςaam      wa     Dwoxah!  Laazim 
    dizziness   and   last for  a year   just   fatigue    general  and    dizziness! must 
    Titˀlaʕ  ?aςraadˀ 
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    be       symptoms  
    There no problem for an organic disease starts with general fatigue and dizziness and last for a  
    year just as general fatigue and dizziness! There must be  
  عل٣لٙ ال ٍٔؼ هللا. اػوكز٢ ّٞ ػ٢ِ؟ .122
    ?idʒdiydih  la samaħ  Allah   ?i’ςrifTiy            ʃow ʕalay? 
    New            forbid      God     understand you  what? 
    New, God forbid. Do you understand? 
123.Pat.:  ْٜٓا  
             imhm 
             imhm 
124.Dr.: اُْبئؼٚ ػ٘لٗب ثٔغزٔؼ٘ب ٕٛٞ االٍزلزبء ٗؤ اُؾل٣ل↑ ثٌ اُؾٔلهلل ٓب ك٢ ػ٘لى ػ٠ِ ًَ ؽبٍ ٛب١ االٍجبة. االٍجبة   
 Bas   ?alħamdo  lil Allah     ma    fiy       ςindik        ςalaa  kol  ħaal   haay   ?al?asBaaB 
            But    thank       God             no    there     have you  any way              these  reasons.    
            ?al?asbaab↑   ?iʃaa?iʕah     ςindanaa   bimoʒjTamaςnaa   hwon  ?il?isTifTaa?                       
             reasons↑       the popular   here           in society our        here    the referendum                
             naqs          ?ilħaDiyD 
            deficiency  iron       
            But, thank God, you do not have these reasons. The referendum for popular reasons↑ in  
            our society is iron deficiency 
ثؼَٔ. ْٓبًَ اُـلٙ اُلهه٤ٚ ثزؼَٔ. ٛب١ االٍجبة األًضو ٤ّٞػب 03ثؼَٔ. ٗؤ اُلّ ثؼَٔ. ك٤زب٤ٖٓ كاٍ ثؼَٔ. ك٤زب٤ٖٓ ة  .125 . 
     Biςmal .  naqs   ?ildam      biςmal.   Vitamiin    daal           biςmal Vitamiin b 12     
     Causes.   Lack   of blood  causes.    Vitamin     D              causes  Vitamin  B 12     
     Biςmal  Ma∫akil    ?iɣloDih   ?ilDoraqiyih   ?iBTiςmal.  haay    ?il?asBaB      
     causes  Problems   thyroid                             causes.        These   reasons        
     ?il?akθar      ∫oywoςan. 
     the most        popular  
     causes them. Lack of blood causes them.  Vitamin D causes them.Vitamin B 12 causes them.  
     Thyroid problems cause them. These are the most popular reasons 
  االٍجبة االهَ ٤ّٞػب ٢ٛ اٍجبة ٓزؼلكٙ  الٗٚ روو٣جب ٓئبد االٍجبة. اؽ٘ب كائٔب ث٘لٝه ػ٠ِ االٍجبة ا٢ُ ا٣ِ االٍجبة ا٠ُ    .126
     ?il?asBaaB   ?il?aqal     ∫oywoςan   hiyi   moTaςaDiDih        li?anoh   TaqriyBan    mi?aaT?il    
     Reasons        the least    popular      are    many                       because   about           hundreds     
     ?iħnaa   Da?iman          BinDawir ςalaa  ?il?asBaaB   ?iliy   ?iy∫     ?il?asbaab     ?ily 
     we       always                look         for      the reasons  that    what     the reasons   that 
    reasons. The least popular reasons are many because of  hundreds of reasons. We always look  
    for the reasons, the what, the reasons that are 
 .ّبئؼٚ. ٝ ثْ٘ٞف اما ك٢ ا١ ك٤َُ ػ٠ِ ٍجت ه٤َِ اُؾلٝس، ثبُلؾٕٞبد ثِ٘ؾوٚ. ث٘لٝه ػ٤ِٚ .127
    ʃaa?iʕah.   wa   Binʃwof   ?iðaa  fiy     ?ay     Daliyl        ʕalaa   saBaB    qaliyl   ?ilħodwoθ            
    popular.   And  we see      if       there   any   evidence     of       a reason  rarely   to happen     
    BilfoħwosˀaaT        Binilħaqoh.               BinDawir                ʕaliyh 
    by tests                   we will follow it.       We will look for     it. 
    popular. And we see if there is any evidence of a rare reason to happen, by tests we will follow  
    it. We will look for it.  
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128.Pat.: ↓ اْٗبءهللا.       
            ?inʃa    Allah↓ 
            willing God↓  
            God willing↓ 
129.Dr.:  اما ِٓ ٓٞعٞك ٓب ك٢ كاػ٢. رٔبّ؟ 
           ?ðaa    miʃ    mawʒwoD    ma   fiy     Daaʕiy    Tamaam? 
           If        not    exist               no   there   need.     Okay? 
           If it is not exist, there is no need. Okay?  
130.Pat.:[ هللا ٣غياى اُق٤واٗب ٕٛٞ  كًزٞه ) ر٤ْو ا٢ُ اُوأً( األُْ ث٤ٖو        [ػ٘ل١  
            Allah yiʒziyk ?ilXiyr                     ?anaa   hwon  DokTwor  
            May  Allah     reward you well.     I           here   doctor  
           ((it seems she is pointing to her head))   ?il?alam       Bisˀiyr [ʕindiy] 
           ((it seems she is pointing to her head))   the pain       happens [with me] 
           May Allah reward you well. The pain is here, doctor ((it seems she is pointing to her  
           head)) 
131.Dr.: = ٚاُْ] ٝكٝف  [     
            [?alam]      wa      dwoxah= 
            [Pain]        and     dizziness= 
            Pain and dizziness= 
132.Pat.:  = ا٣ٞا = 
            =?aywaa= 
            =Yes ((stressing the whole word))= 
            =Yes ((stressing the whole word))= 
133.Dr.:  رو٤ًي ٝؿجبُ ثبُؼ٤ٕٞ ٝهِخ  = 
            =Wa   ɣabaaʃ  bilʕywon   wa    giliT       Tarkiyz  
            =And  Ghobash in  eyes   and   lack of   concentration 
            =And Ghobash eyes and lack of concentration 
134.(0.44) 
135.Pat.:  هللا ٣غي٣ي اُق٤و  
            Allah yiʒzaak  ?ilXiyr 
            May  Allah      reward you well 
            May Allah reward you well 
136.(0.9) 
137.Res.:  ٕٞٛ ك٤زب٤ٖٓ كاٍ ِٓ ٓٞعٞك ؽب٤ُب  
              ViTamiyn     Daal      miʃ     mawʒwoD  ħaliyan  
              Vitamin        D          not      available      now 
              Vitamin D is not available now 
138.Dr.:  ↓ِٚٔك٤زب٤ٖٓ كاٍ ِٓ ٓٞعٞك ػ٘ب. ٝهللا ٖٓ اُلؾٕٞبد اُٚوٝه٣ٚ ٛبك الىّ ٗؼ  
            ViTamiyn   Dal  miʃ   mawʒwoD    ʕinaa. waAllah  min  ?ilfoħwosˀaaT   ?ilDarworiyih         
            Vitamin      D     not   available        here.  Really     from  the tests             important         
            haaD lazim    niʕmaloh↓  
            this have        do  we↓ 
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           Vitamin D is not available here. I swear its one of the  important test that we have to do↓. 
139.Son:  ٢ًِْ ↓اٗب ٓجبهػ ٍؤُذ ػْبٗي، ًبٕ ٓٞعٞك      
             ?anaa   ?mBariħ     sa?aliT   ʕaʃaanak. Kaan  mawʒwoD↓       kolʃiy 
              I          yesterday   asked     for you.    Was   there↓                everything 
             Yesterday I asked for you. Everything was there↓. 
140.Dr.:  ٝهللا ٓب ٛٞ ٓٞعٞك    ٕٛٞ ػ٠ِ اُغٜبى     
            Wal Allah  maa   howa   maʒwoD      hown   ʕlaa ?ilʒihaaz  
            Really        not     it         available       here    on    the system 
            It is not really available on the system 
141.Son:  ٍؤُذ أُقزجو  
             sa?alTil       ?ilmoXTaBar  
             I asked         the Lab. 
             I asked the lab for you. 
142.Dr. to Res.:Fasten sugar   اػ٤ِِٜٔب   
                       ?ʕmaliylhaa        fasten sugar  
                       Ask for her        fasten sugar 
                       Ask for her fasten sugar 
143.Dr. to Pat.: ػِٔ٘ب ٝ     Fasten sugar   اػِٔ٘ب  
                       ?ʕmilnaa         fasten sugar      wa ?ʕmilnaa  
                       We asked for  fasten sugar     and we asked for 
                       We asked for fasten sugar and we asked for Kidney function test 
144.Pat.:  (   ) ٍك٤زب٤ٖٓ كا   
             (     )ViTamiyn Daal  
             (     ) vitamin D 
             (     ) vitamin D 
145.Dr.:   ك٣٘به 41ِٓ ٓٞعٞك. ثوٙ ثٌِق  
            Miʃ    mawʒwoD      Barah       Bikallif 40 Dinaar  
            not    available.        Outside     cost     40 Dinars 
            It is not available. Outside, it costs 40 Dinars 
146.Pat.:  ( .ٚ٣ؼ٢٘ ّٞ ثلٙ ٣ؼوك٘ب اٗٚ اعب ػ٘لًْ ٣ب كًزٞه؟٣1.0ب ث٤٤٤٤٤٤   )   
             Yabayi:::::h (0.1) yaʕniy   ʃow    BiDoh   yiʕarifnaa     ?inoh      ?iʒaa     ʕinDkom         
              O:::::h         (0.1) I mean  How   will      know we         that        come      here            
              ya DokTwor? 
              doctor? 
              Oh. (0.1) I mean How will we know  if it become available,doctor? 
147.Dr.:  ٝهللا ا٢ٗ ٓب ثؼوف  
            waAllah       ?iniy     ma Baʕrif  
            Really           I          don’t know 
            I really do not know 
148.Pat.: ؟ٝهللا    
             Wa Allah? 
             Really 
480 
 
             Really 
149.(0.1) 
150.Dr.:   ٜٞٓاٗذ ثٌ رٌجٌ ػ٤ِٚ ثوُٞي اُغٜبى ِٓ ٓٞعٞك. ثغٞى ثٌوٙ  ٣غ٢. ٓب٣ؼوكِ. كجلى  رؼِٔٚ َٓزوجال ٣ؼ٢٘ . 
              Ma hwa   Bas     TikBis      ʕalieh  Bigollak        ?ildʒihaaz   miʃ   mawoʒwoD                
              It is          when  press you  on        it tells you     the system  not   available    
              Biʒwoz   Bokrah      yiʒie.       Ma Baʕrifiʃ    FaBiDDak     Tiʕmaloh    
              may be   tomorrow available. I don’t know   So you need  do it       
              mosTaqBalllan     yaʕniy. 
              in the future          I mean. 
             When you press on it, the system tells you that it is not available. May be by tomorrow it  
              will be available. I don’t know. So you need to do it in the future. 
151.Dr. to Res.:     فبُٔ؟ -ّٞ ٌِْٓٚ؟  
                        ʃow        ?ilmoʃkilih? –       Xalisˀ? 
                       What      the problem?-       finished? 
                       What is  the problem?- is it finished? 
152.Res.:    ٙك٤زب٤ٖٓ  كاٍ ِٓ ٓزٞكواٙ فبُٔ. ٛٞ آ . 
              ?ah     Xalisˀ.  hwa    ?aah     viTamien   Daal    miʃ     moTawafir 
              Yes    finished.Its      yes       vitamin     D         not     available. 
              Yes. It’s finished. Yes. Vitamin D is not available 
153.Son:  اما ثلٗب ٗؼِٔٚ ٓوٙ رب٤ٗٚ الىّ رٞفل ٓٞػل؟ 
              ?iðaa    BiDnaa       niʕmaloh   marah Tanyih   lazim        TwoXiD         mawʕiD? 
               If        we need to   do it          later                  shall         we make an     appointment? 
               If we need to do it later, shall we make an appointment? 
154.Dr.:  ٗؼْ ؟ 
            Naʕam? 
            What? 
            What? 
155.Son:  اما ثلٗب ٗؼِٔٚ ٓوٙ رب٤ٗٚ الىّ اٗٞفل ٓٞػل؟ ٤ٗٝغ٢؟  
             ?iðaa   BiDnaa      niʕmaloh   marah Tanyih      lazim    nwoxiD     mawʕiD?               Wa       
             If        we need to  do it          later                     shall     we make    an appointment?    and       
             niʒiy? 
             come? 
             If we need to do it later, shall we make an appointment? And to come?  
156.Dr.:  ٓب    
            Maa 
            imm 
157.(0.5) 
  .أٌُِْٚ ثوٙ ؿب٢ُ. ُٞ اُلؾٔ اثٞ ٤ُور٤ٖ صالس ثوِي اػِٔٚ ثوٙ ٝع٤جٚ ٓؼي .158
      ?ilmoʃkilih     Barah    ɣalie         Law  ?ilfaħsˀ  ?aBwo        lierTien   θalaaθ  Bagollak          
      The problem outside  expensive  If       the test  costs          2 dinars    three    I will tell you   
       iʕmaloh     Barah      wa         ʒieBoh         maʕak. 
      do it           outside    and         bring it      with you. 
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      The problem is that it is expensive outside. If the test costs two or three Dinars, I will tell you    
      to do it outside and to bring it with you. 
159.Son:  ٕؼ 
             sˀaħ 
           Right 
           Right 
160.(0.1) 
161.Pat.:  ث٘وله ٗؼِٔٚ. ثٔوًي ٕؾ٢ اُغبٓؼٚ؟  
            ?iBnigDar  niʕmaloh   Bimarkaz     sˀiħie  ?iʒaamʕah? 
            Can we      do it           in center       care            the university? 
            Can we do it in the university care center? 
162.Dr.:  ا٣ِ اُزب٤ٖٓ؟ 
           ?ieʃ       ?iTa?mien? 
           What     the inshurance? 
           What is the inshurance? 
163.Son:  رؤ٤ٖٓ ػبك١ 
             Ta?mien                ʕadie 
             insurance              Normal 
             Normal insurance 
164.Pat.:اُزله٣ت ٢ٜ٘ٓ  
           ?iTaDreeB               ?ilmihaniy 
           The training            Vocational 
           Vocational training  
165.Dr.:  ِال ٝهللا ثيثط  
           La      wa Allah           BizBotˀiʃ 
           No      really               not working 
          No. Really, it is not working 
166.(0.2) 
 .ٓوًي  ٕؾ٢ اُغبٓؼٚ ثٌ ُِٔٞظل٢  اُغبٓؼبد  ٝٛالة اُغبٓؼٚ .167
     Markaz    sˀiħiy     ?iʒaamʕah       Bas  la    mowaðafie      ?ilʒaamʕaaT     wa      tˀolaaB 
     Center      health   the university  just for   the employees   the university  and    students 
     ?iʒaamʕah                   
     university 
     The university health center is just for the university employees and the university students. 
168.Son:     َٔثٌ ًبٗٚ ثؼ       
             Bas            ka?annoh          Biʕmal 
             But it         seems                makes 
             But it seems it makes 
169.Dr.: ا٣ِ؟ 
            ?ieʃ? 
            What? 
            What? 
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170.Son:   31ثؼَٔ فْٖ ًؤٗٚ؟ % 
              Biʕmal        Xasˀim      ka?anoh 20% 
              It makes     discount    maybe? 20% 
             They may make a discount? For 20% 
171.Dr.: ٌثِـ٤ِي اٌُْل٤ٚ. اٗب ٓضال  ا٢ٗ اهُٞيأُلوٝٗ  رلكغ ًْل٤ٚ.   -ثؼِٔي فْٖ ٝثؼِٔي ثلٕٝ ًْل٤ٚ ٓب ػ٘ل١ ٌِْٓٚ. ث   
           Ba?malik              Xasˀim    wa     Baʕmalik   BiDwon       kaʃfiyih    ma   ʕindiy   
           I will make you   discount  and    make you    without       fees           not    have 
           moʃkilih. Bas-    ?ilmafrwodˀ       TiDfaʕ     kaʃfiyih .   Balɣielik          ?ilkaʃfiyih 
           a problem.But-     supposed          to pay     fees.        I will eliminate   the fees                   
          ?anaa    maθalan       ?inie   ?agwolak. 
           I        for example    that     tell you. 
           I will make a discount for you and even without fees. I  don’t have a problem. But it’s  
           supposed to pay fees. I  will eliminate fees for you. For example that tell you  
ك٣٘به. ًؤْٜٗ ثؼِٔٞ ُؾل اٗب ثوله اؽِٖي ٤ُ41واد ثِ٘ـ٤ٜٖ   اُلؾٔ ه٤ٔزٚ  0كؾٔ ثلٕٝ ٓب اػَٔ ًْل٤ٚ اٍ هٝػ  اػَٔ  .172  
     Rwoħ  ?iʕmal   faħisˀ     BiDwon    ma    ?aʕmal   kaʃfiyih  ?il   7 lieraaT   Binilɣiehin            
     go        make    test         without     not     I make   fees        the  7 Dinars   we eliminate them    
     ?il faħisˀ   qiemToh   40 Dinaar.  Ka?annhom     Baʕmalwo   laħaD     ?anaa          
     the test     costs         40 dinars.   Seem                I make          till           I                   
     BagDar ?aħasˀsˀilk 
     can        do it for you  
     To go to make a test without fees, we eliminate the 7 Dinars. The test costs 40 dinars. It     
     seems I make discount till –I can make it  
173. أٍؼ٢. فالٍ ف٤ِ٘ب ٗؾ٢ٌ، ٛٞ  ٓلاّٝ ٕٛٞ؟ -ؿب٢ُ ؿب٢ُ ِٓ(  1.9% كجطِغ روو٣جب ثؾلٝك اٍ )21ُؾل    
    LaħaD     30%  faaBitˀlaʕ           TaqrieBan   BiħoDwoD   ?il  (0.5)  ɣalie         ɣalie          miʃ - 
    Till          30%  so it becomes     nearly         about              the(0.5)  expensive expensive  not- 
    ?ismaʕie   Xilaal      Xalienaa    niħkie   hwa     ?imDawim    hwon? 
    Listen     through     let’s            say        he        studying        here? 
    Till 30% so it becomes (0.5)   it’s expensive its expensive not- listen through, let’s say, he is  
    studying here? 
174.Son:    ٚآٙ  ثبُغبٓؼ 
             ?aah        bilʒaamʕa 
             Yes         in the university. 
             Yes. In the university.  
175.Dr.:   ٝف٤ٌٔ صالصبء –ثٌ ٗزؤًل اٗٚ ٓٞعٞك رٔبّ؟  اٗب ػ٤بكار٢  
             Bas   TiT?akaD    ?inoh    mawdʒwoD   Tamaam?   ?anaa     ʕiyaDaatiy    –    θolaaθaa?      
            Once  sure you      that       available        okay?         I             clinics my  -      Tuesday        
            wa  Xamiys 
            and Thursday  
            Once you become sure that it is available, okay? My clinics are on Tuesday and Thursday 
176.Son:  ٙآ 
             ?aah 
             Yes 
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             Yes 
177.Dr.: ٝ ف٤ٌٔ   ع٤جٜب ٝرؼبٍ ث٤ْٜٔ٘بأٝ ا١ ٣ّٞ صالصبء ↓ثٌ رَٔغ اٗٚ ٓٞعٞكٙ اؽغيُٜب ٓٞػل ٓجبّوٙ  
            Bas     Tismaʕ     ?inhaa    mawʒwoDih↓    ?iħdʒizilhaa   mawʕiD              mobaʃarah ?aw       
           Once   hear you    its         available↓           take her         an appointment  directly       or       
           ?ay   yowm    θolaaθaa?    wa     Xamiys     dʒjiBhaa    wa   Taʕaal         Binmaʃiyhaa  
           any    day       Tuesday      and    Thursday   bring here  and  come          we will help her. 
          Once you hear it’s available, directly↓ take her an appointment or bring here on any  
          Thursday or Tuesday and we will help her. 
178.Son:  اْٗبءهللا  
             ?inʃa     Allah  
             willing God  
            God willing 
179.Dr.:   فٖٕٞب اٗٚ ِٓ ٓ٘وطغ َُ٘ٚ اٝ ّٜٞه ال ٓ٘وطغ اٍجٞع ىٓب٤ُٕوٙ كؾٔ  21ٓب ك٤ِ ٌِْٓٚ. ؽواّ روٝػ رلكغ   
             Ma   fiyʃ    moʃkilih   ħaraam              ?iTrowħ   TiDfag  30 liyrah     faħisˀ    Xosˀwosˀan     
             No   there  problem.   Make no sense  go             pay       30 Diners    test       especially 
             ?inoh      miʃ          mingatˀiʕ       lasanih       ?aw    ?aʃowr     laa       mingatˀiʕ         
             that         not          unavailable   for a year    or       months     no       not available     
             ?osBwoʕ     zamaan  
             for a week. 
             No problem.  It doesn’t make a sense to pay 30 diners especially that it is not unavailable  
             for a year or  months, it is not available for a week 
٢صالس اهثغ ا٣بّ ٣ؼ٢٘ ِٓ اّ .180 . 
    θalaaθ  ?arbaʕ  ?ayaam   yaʕniy     miʃ        ?iʃiy  
    Three    four     days        I mean     no         thing 
    Three or four days.  I mean it’s nothing 
181.Pat.:  ػبك ٝهللا ظوٝف اُؾ٤بٙ كًزٞه 
             ʕaaD           wallAllah  ðˀorowf       ?ilħayaah  dokTowr  
             Any way    really         conditions    the life      doctor  
            Anyway, really the conditions of life, doctor  
182.(( The doctor is talking with the resident about a problem in the printing machine for (0.11)  
        seconds)) 
183.Pat.:  ٛب١ ًٔبٕ كًزٞه اُلؾٕٞبد ٌِٓلٚ؟  
             Haay   kamaan   DokTwor   ?ilfoħowsˀaaT    moklifih? 
             These  also         doctor         the tests             expensive? 
             Are these tests also expensive doctor? 
184.Dr.:  ٗؼْ؟ 
            Naʕam? 
           What? 
           What? 
185.Pat.: ؟اُلؾٕٞبد ٛب١ ًٔبٕ ٌِٓلٚ    
            Haay    kamaan    DokTowr   ?ilfoħowsˀaaT    moklifih? 
            These   also          doctor         the tests             expensive? 
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            Are these tests also expensive doctor? 
186.Dr.:. هل٣ِ ثزلكؼٞ اٗزٞ؟  ٛب١؟ ال 
            Haay?    Laa.   gaDiyʃ        ?iBTiDfaʕow      ?inTow? 
            These?   No.    how much   pay you               you? 
            These? No. how much do you pay? 
187.Son:  20% 
188.(( (1.08) for typing and printing out the required tests)) 
189.Dr.: [ٛب١ اُلؾٕٞبد اػ٤ِٔ٘ب ا٣بٛب اْٗبءهللا     [رؼب٠ُ   
           Haay     ?ilfoħowsˀaaT   ?iʕmalinna       ?iyahaa  ?inʃa      Allah  [Taςaalaa]       
           These     tests                  you do for us    them      willing Go[d] 
           Do these tests, God willing 
190.Pat.:    اهعغ ػ٤ِي َٛٚ ثٌ اػِٜٔب ٣ؼ٢٘؟ [ ]  كًزٞه            
             [DokTwor]  ?arʒaʕ                      ʕaliek   hassah   Bas      ?aʕmilhaa      yaʕniy? 
             [Doctor]       I shall come back   to you   now      once     doing them     I mean? 
             Doctor! Shall I come back now once I doing them?  
191.Dr.:  َٚٛ ِ٘ٓب ثطِؼ.  
            Ma      Bitˀlaaʕiniʃ                      hassah 
           Not     They will not be ready     now 
           They will not be ready now. 
192.Pat.:  ٓب ثطِؼِ٘ ا٤ُّٞ!! ٝهللا!! 
             Ma     Bitˀlaaʕiniʃ                    ?ilywom!!   Wa Allah !! 
             Not    They will not be ready  today!!         Really!! 
             They will not be ready today!! Really!! 
193.Son:  !٤ُّٞ صب٢ٗ  
             Laywom           θaaniy 
             For day             another 
             For another day. 
194.Pat.:   ؟  ↓٤ُّٞ صب٢ٗ    
             Laywom      θaaniy↓? 
             For  day       another↓? 
             For another day↓? 
 ٤ٛت ُٞ ٓب اع٤ِ ٣ؼ٢٘ روله رٌزج٠ِ ػالط ػٖ ٛو٣ن اث٢٘؟ .195
     tˀayiB  law   maa  ?aʒeiʃ    yaʕniy   TigDar    TokToBlie         ʕilaaʒ          ʕan    tˀarieg   
     Okay    if      not   I come   I mean  can you   you write me      treatment     by     my 
     ?iBnie? 
     son? 
     Okay if I don’t come, I mean can you write for me treatment by my son? 
196.Dr.:  ثْ٘ٞف ٤ًق االٓٞه. اما االٓٞه -ف٢ِ ٣غ٢ ثٌ اّٞف ٤ًق اُلؾٕٞبد. ثغٞى ك٢ كؾٕٞبد اؽزبط اّٞكي. كٜٞ ث٤غ٢  
           Xalie        yiʒie   Bas  ?a∫wof  kiyf    ?ilfoħosˀaaT Biʒowz   fiy       foħosˀaaT   .         
           Let him   come    but  to see  how     the tests.        may be   there   tests        
           ?aħTaaʒ  ?a∫owfik.   fahwa        biyʒiy-Bin∫owf  kiyf  ?il?omwor.     ?iðaa  al?omowr 
           I need      to see you. So he        comes- we see   how   the matters.    If    the matters 
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           Let him come to see how your tests are. May be I need to see you for the results of some  
           tests. So, he comes- we see how the matters are going on. If the matters  
ِٚ ع٤جٜب ٓوٙثز٢ْٔ ؽبُي، ٌٗزجِي كٝا ث٢ْٔ٘ ٓب ك٤ِ ٌِْٓٚ. ثو    [صب٤ٗٚ  ].197  
       BiTmaʃie   ħaalik ,     nokToblik       Dawaa         Binmmaʃie     fiʃ    moʃkilih 
      Organise   yourself ,  we will write  medication   we can help     no    there  problem. 
    . Baggoloh             ʒieBhaa                marrah [Taanyih] 
      I will tell him      to come with her  time      [next] 
     Are okay, we will write a medication, we can help, there is no problem. I will tell him come  
      with her next time 
198.Pat.:               [ ٞاا٣  ] 
             [?aywaa] 
             [Exactly] 
             Exactly 
199.Dr.:  ار٢ًِٞ ػ٠ِ هللا  
            ?iTwwakalie   ʕlaa Allah 
            Entrusting your soul to Allah 
            Entrusting your soul to Allah 
200.Pat.:  ٌّوا  
              ʃokran 
             Thank you 
             Thank you 
201.Son: ٖكًزٞه؟   ٓز٠ روو٣جب  ثطِؼ  
             MaTaa     TaqrieBan    Bitˀlaʕin     DokTwor? 
            When        nearly          available     doctor? 
            When do they be nearly available, doctor? 
202.Dr.:  ٢٘ٛ ثطِؼٖ ثٌوٙ ثٌٖٞٗ عبٛياد ثٌ اٗب ػ٤بكر٢ اُضالصبء اُغب١. ثلى رٞفل ٓٞػل. 
            Hinie   Bitˀlaʕin                Bokrah        Bas  ?anaa    ʕiyaaDTie   ?ilθolaaθaa?    ?ilʒay.   
           They     will be available   tomorrow    but   I           clinic my      Thursday        next. 
           BiDak               ToXiD              mawʕiD 
          you make           to book            an appointment 
          They will be available tomorrow but my clinic will be next Thursday. You need to book an  
          appointment. 
203.Son:  آٙ اُضالصب 
             ?aah           ?ilθolaaθaa?     
             Oh               Thursday 
             Oh Thursday 
204.Dr.:system  ٍالىّ رلكغ رٞفل ٓٞػل آٙ ػْبٕ كزؼ ا    
            Laazim    TiDfaʕ    TwoXiD   mawʕiD            ?ah          ʕaʃaan faiTħ    ?il     system 
            have        you pay   make        an appointment  yes          to        open     the   system 
           You have to pay to make an appointment, yes,to open the system 
205.Son:  ٚآْٜ. ثبمٕ هللا. هللا ٣ؼط٤ي اُؼبك٤ 
             imhm.     Bi?iðin       Allah   Allah  yaςtˀiyk  .             Alςaafyih 
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             imhm.    If   want      God     God    gives you good     health. 
             imhm. God willing. God gives you good health.  
206.Dr.:  ٚٓار٢ًِٞ ػ٠ِ هللا. ٝال ٣ٜٔي. ٛال ٓغ اَُال 
            ?iTwakaliy ςalaa Allah             wa    laa    yihimik.         Halaa    maς ?salaamih 
            Entrusting your soul to Allah. And   not     worry.           Okay   Goodbye 
            Entrusting your soul to Allah. And don’t worry. Okay, Goodbye 
207.Pat.:  ٌّوا اُي. 
             ∫okran           ?ilak 
            Thanks          for you 
            Thank you 
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[Abu El-Rob: JMT: C 10:2015] 
Duration: 22 minutes 
1.Dr.1:   ٖارلَٚ ------أ٤ِٛ  
          ?ahleen    (name)    ?iTfadˀal 
          Hello       (name)    come in 
          Hello (name), please come in 
2.Dr.1 to Dr. 2: ----- ِٛؼذ ٤ٗغزٚ؟ 
                        (name)     tˀilaʕaT     naTiydʒToh? 
                        (name)    available    his result? 
                        Is (name)’s result available? 
3.Dr.2:   َُٚ 
          Lissah 
         Not yet  
         Not yet 
4.(0.4) 
5.Dr.1 to pat.:  ↓اؽ٘ب ثَ٘ز٠٘ اُلؾٕٞبد. ٖٓ ّبٕ ٤ٛي        
                    ?iħnaa   ?iBnisTanaa   ?ilfoħowsˀaaT   min ʃaan  hiyk↓ 
                     We        waiting           the tests            for           that↓ 
                     We are waiting for the tests’ results. For that↓  
6. ٍُٞلِ٘ب ػٖ ↑    ----آٙ    
    ?aah    (name) ↑   swolifilnna    ςan 
    Okay    (name) ↑  tell us            about  
    Okay (name) ↑, tell us about  
7.(0.3)  
8.Pat.:  ػٖ ا٣ِ ؟! 
         ςan           ?ie∫ 
         About      what 
         About what 
9.Dr.:  ٕبه ٓؼي ا٢ّ عل٣ل  ٣ؼ٢٘؟ 
        sˀaar             maςak        ?i∫ie     ?idʒieD     yaςniy? 
        Happened    with you     thing     new          I mean? 
        I mean is there anything new? 
10.Pat.:   ( ٝ إال ِٓ ٓؤصو ػ٢ِ اٗٚ اُٖلبئؼ ٗبى1.0ُٚال ٝال ا٢ّ ثوٝػ ٝثبع٢ ) . 
           Laa  wa   laa         ?iʃiy   Barowħ   wa   baadʒiy  wa  (0.1)   ?asˀlaan    miʃ   ?m?aθir 
           No  and  nothing  thing   go           and  come     and  (0.1)   anyway    not    affect      
            ʕlay    ?inoh   ?ilsˀafaa?iħ     nazlih 
           on me   that     the platelets   coming down 
            No nothing. I go and come and the coming down of platelets does not affect on me. 
11.Dr.:[  ٕثٌ ا٢٤٤٣ ٓؤصو ػ٤ِي اٌُٞهريٝ [ٕ ٖٗؾب  
          Bas   imm    ?im?aθir    ʕaliyk  ?ilkowrTizow[n    nasˀħaan] 
          But   imm    affect         you     the cortiso[ne you became fat] 
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         But imm the cortisone has affected  you. You became fat. 
12.Pat.: [   ٚا٢٤٤٤ُ إال [ِٓ ؽبث [ ] اٌُٞهريٕٝ      
           [?ilkorTizown]    ?lie        ?asˀlan       [miʃ   ħaaBoh] 
           [the cortisone]     which    any way    [ not  I like it]  
           The Cortisone which I don’t like 
13.Dr.2:     [moon face] 
14.Dr.1:  ا٣ِ؟  
             ?ieʃ? 
             What? 
             What? 
15.Dr.2:  moon face 
16.Dr.1: آٙ ٝعٚ ٓلٝه   moon face  
            Moon face   ?aah   widʒih    ?imDawar  
            Moon face   yes    FACE      ROUNDED 
            Moonface yes ROUNDED FACE 
17.Pat.:   ٕٝإال ٓلا٣و٢٘–٣ؼ٢٘ ٛٞ اٌُٞهري    
           Yaςniy     howa  ?ilkorTizwon -  ?asˀlan  ?imDaayigniy 
           I mean     it’s      the cortisone – anyway   bothers me 
           I mean it’s the cortisone – which bothers me 
18.Dr.1:    ثلٗب ٗقلل1.0ٚٛال ثْٞف  )  ↓ٗقللٚ   ↑ا٣ٚ؟ ثلٗب )    
            ?ie::h?    BiDnaa↑  ?inXafifoh↓.    halaa  Bin∫wof      (0.1)   BiDnaa       ?inXafifoh  
            What?    We will↑ reduce it↓.        now    we will see (0.1)   we will       reduce it 
            What? We will↑ reduce it↓. Now we will see (0.1) we will reduce it 
19.Pat.: ػبك٣١ؼ٢٘ ػبك١ ثَؾت كّ ٝثوٝػ ٝثبع٢  اؽَٖ ٜٛٚ (1.0اْٗبءهللا )   
          ?inʃa    Allah  (0.1)  ?aħssan  hh   yaςniy    BasħaB    Dam      wa     Barwoħ     
          willing God    (0.1)  better   hh     I mean    I pull       blood     and    go         
          wa  Baaʒie     ςaDie 
          and come       normally   
          God willing.(0.1) its better hh. I mean, I pull blood, I can do my life activities normally. 
20.((the doctor s are asking the patient about his study and this was for(1.37))) 
21.Dr.1:   ؟   ↓آٙ ٝثؼل٣ٖ ّٞ ثألف٤و ٕبه   
            ?aah     wa      BaςDien    ʃow     sˀaar↓? 
            Okay.  and      next         what    happened↓? 
            Okay. What happened next ↓? 
22.Pat.:   [ ↓اُوٖٚ ثٌ ٝٛب١          [    
           Bas             wa      haay         [?ilgisˀsˀah↓] 
           That’s it     and    this            [the story↓] 
           That’s it and this is the story↓. 
23.Dr.1:   ؟      ↓ػٖ ّـِخ اُلٓبؽ  ----هبٍ كًزٞه   ]  ٛال ّٞ ]
            [Halaa      ʃow]    gaal     DokTwor  (name)  ςan        ʃaɣliT        ?il?iDmaaɣ↓? 
            [Now        what]  SAID   doctor       (name)  about    the matter   brain↓? 
            Now what did doctor ----- SAY about the issue with the brain? 
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24.Pat.:   ا٢ُ ثواعغ ػ٘لٙ ----. ٖٓ ُٔب ِٛؼذ ٓب هعؼذ ُؼ٘لٙ. كًزٞه    ↓ ---ال ٝهللا ِٓ كًزٞه .   
            Laa    wa Allah   miʃ    DokTwor  (name)↓   Min lamma ?itˀliςiT     ma   ?irʒiςiT                
            No      really        not    doctor       (name)↓   Since            I left         not   I return 
            laςinDoh.          DokTwor     (name) ?ilie   Braaʒiς               ςinDwoh.    
            back   to him.    Doctor         (name) that    I visit regularly     him 
            No. Really, it’s not doctor (name)↓. Since I left, I did not return back to him. Doctor  
            (name) is whom I visit regularly. 
25.Dr.1:  ↓ٙآ  
            ?aah↓ 
            ?aah↓ 
            ?aah↓ 
26.Pat.:  ٠ االٕكًبروٙ ِٓ ػبهك٤ٖ ّٞ ٛٔب اُ 2ٝال ا٢ّ افو ا٢ّ ؽٌب٢ُ اٗٞٝٝ ك٢ ا٤ّبء ثبُلٓبؽ ثٌ ٝك٢ . 
           Wa     laa ?iʃie   ?aaXir  ?iʃie   ħakaalie       ?inwo       Fie   ?aʃyaa?   Bi   ?iDmaaɣ      
           And   nothing.    last      thing   he told me   that          there things     in    the brain   
           Bas   wa    fie      3     DakaaTrih miʃ    ʕaarfin          ʃow     homa    ?ilaa  ?il?aan.  
           Just   and  there   3     doctors      not     know they    what    these     till    now. 
           Nothing. The last thing was he told me that there are  things in the brain and there are 3  
           doctors who do not  know what these are till now. 
27.Dr.1: ٤ٛت ٜٓٞ ّٞف اُْـِٚ ٜٓٔٚ اٗٚ ارؾَ٘ذ ػ٠ِ اٌُٞهريٕٝ اٝ ال  
            tˀayiB   mahwoa    ʃwof    ?ilʃaɣlih     mohimmih   ?innoh ?iTħassaniT             ʕalaa    
           Okay     its             see        the point   important      that      you become better   on       
           ?ilkworTizwon   ?aw  la? 
            the cortisone      or   not. 
           Okay look!  the important point that did you become better on the using of cortisone or  
             not? 
28.((The doctor is typing on the computer for (0.2))) 
29.Pat.:     ٌاٙ ٓب اٗب ػ٘ل١ ٓواعؼٚ ث                          
           ?aah   maa     ʕinDie    moraaʒaʕah            Bas 
           Yes    not        have      a fellow up visit     but 
           Yes. But I don’t have a fellow up visit 
30.Dr.1:    ٓب اٌُِ ٓواعؼٚ ؟ ٜٓٞ ّبكي -----كًزٞه   
            DokTowr   (name)  maa    ?ilakʃ       moraaʒaʕah?            Maa hoa    ʃaafak 
            Doctor       (name)  not    you have   a follow up visit?      who          he saw you         
            Do not you have a follow up visit with doctor (name)? He  is the one saw you. 
31.Pat.:  ال 
            La? 
            No 
            No 
32.Dr.1:  ٤ُٚ؟  
             Lieh? 
             Why? 
             Why? 
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33.Pat.:  ٓب ا٢ُ. 
           Ma      ?iliy 
            Not     have 
            I do not have 
34.Dr.1:  ٤ٛت ٓب ٛٞ ّبكي ٝاٗذ ٗب٣ْ ثبَُٔزْل٠                                                                               
             tˀayiB  maa hoa      ʃaafak             wa       ?inTa     nayim       Bil     mosTaʃfaa 
            Okay    he  who      SAW YOU     while     you      sleeping     in      the hospital. 
            Okay. He is the one who SAW YOU while you were sleeping in the hospital. 
35.Pat.:  ًبٕ -------(  كًزٞه 1.9ًٝنا ) ------ٝ ----ٓب اٗب ً٘ذ  اًزو ٖٓ كًزٞه ك٢    
           Ma   ?anaa   ?akθar    min    DokTowr    fie      (name)     wa  (name) wa     
           I                    more      than  a doctor       there  (name)     and (name) and    
           kaðaa (0.5)DokTwor  (name)    kaan 
           so       (0.5)doctor       (name)    was 
          So there was more than one doctor.  There were (name), (name) and so (0.5) doctor (name)   
         was 
36.(0.4) 
37.Dr.1:    ٞٛ ٖ؟  ↓٤ٓ  
            Miyn hwoa↓? 
           Whom↓? 
           Whom↓? 
38.(( the telephone is ringing)) 
39.Dr.1: اٙ ٍُٞق  
            ?aah         solif 
            Yes          go ahead  
            Yes go ahead 
40.Pat.:  =اًزو ٖٓ كًزٞه ً٘ذ اربثغ ٖٓ ّبٕ االػٖبة  
           ?akTar  min    DokTowr   konT    ?aTaabiʕ      min ʃaan    ?il?aʕsˀaaB=     
           More    than   a doctor      was I    follow with  because of  the nerves= 
           More than one doctor I was follow with because of the nerves= 
41.Dr.1:  = ثٌ ٛال اُزوو٣و افو ا٢ّ  الٓبها١  
            =Bas  halla  ?ilTaqriyr   ?aaXir      ?iʃiy      normal 
            =But  now    the report   the last    thing      lamaray 
            =But the last report is lamaray 
42.Pat.:   ؟-----٣ؼ٢٘ افل ٓٞػل ػ٘ل كًزٞه  
           Yaʕniy   ?aaXoD    mawʕiD            ʕinD     DokTwor    (name)?      
           mean       take        an appointment  with     doctor          (name)?     
           You mean to take an appointment with doctor (name)? 
43.Dr.1: اٗذ ٤ٛي ػِٔذ ٛبد اّٞف افو ٝاؽل ا٣ٔز٠ .  ال ٛال اُزوو٣و الٓبها١ افو ٝاؽل. 
            Laa   halaa   ?ilTaqreer    lamaray   ?aaXir  waħaD. ?inTa hiek       ?iʕmiliT    haaT?aʃwof         
            No    now     the report    lamaray    last       one.       you   like this  did  you    let I see     
            ?aaXir   waħaD  ?iemTaa. 
             last       one        when 
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             No. now the last report is lamaray. Let me see when did you I did you do the last one  
44.(( The doctor is looking at the computer)) 
45.Pat.:  ّٝٛبك هجَ ٓب اِٛغ ٖٓ أَُزْل٠ ّبك٢٘ كًزٞهٙ، ثٌ ِٓ ػبهف ػ٘ل ٤ٖٓ ثلا. 
              HaaD  gaBil  ma ?attlaʕ  min   ?ilmosTaʃfaa   ʃafnie     DokTworah,  Bas  miʃ  ʕaarif   
              This    before I leave       from  the hospital   saw me    a doctor,         but  not  know     
              ʕind mien  BiDDaawim. 
             with whom  she works.  
             This before I leave the hospital a doctor saw me, but I don’t know with whom she works.  
46.Dr.1:   اٗذ ػِٔذ افو ٝاؽل؟ 9-03ة  
            Bi   5-12         ?inTaa   ?iʕmilit   ?aaXir      waħaD 
           On   May 12    you        did           the last    one? 
            Did you do the last one on May 12? 
47.Pat.:  اٙ افو ا٢ّ اٙ روو٣جب 
           ?aah     ?aaXir        ?iʃei      ?aah      TaqreeBan 
           Yes      the last      one        yes       nearly 
           Yes, the last one.  Yes, nearly. 
48.Dr.1:  ٙا  
            ?ah 
            Okay 
            Okay 
49.Pat.: ُٔب ً٘ذ ثبَُٔزْل٠  
            Lamma    konT       BilmosTaʃfaa 
            When      I was      in the hospital 
            When I was in the hospital 
50.(( An interruption from another patient for ( 2.02)and then the doctor was looking for the 
        Patient’s latest results for (0.30) seconds)) 
51.Dr.1:   ا٢٤٣ ٕٞهح اُو٤ٖٗ أُـ٘ب٢َ٤ٛ ًبرج٤ٖ اٗٚ اؽَٖ ٖٓ اٍٝ -----ٛال اٗذ  
            Halla   ?inTaa (name)  irmm  sˀworiT       ?ilranien     ?ilmiɣnatˀiesˀie    kaTBien                                
            Now     you    (name)  irmm  the photo of  Magnetic   Resonance           they have written    
            ?inoh   ?aħsan       min       ?awal 
             that    better        than       before 
             Now Jihad irmm they wrote that the Magnetic Resonance photo is better than before 
52.Pat.:  َٖاٙ اٙ ؽ٢ٌُٞ اؽ  
           ?aah     ?aah          ħakwolie               ?aħsan 
           Yes      yes           they told me           better 
            Yes. Yes, they told me that it’s better. 
53.Dr.1:  ٕٝالٗي افلد ًٞهري  
            Li?annak              ?aXaDiT        kworTizwon 
            Because you         have taken     cortisone 
            Because you have taken Cortisone 
54.Dr.2:   ٕٝعب٣ت 34ًٞهري   
            KworTizwon 64      ʒaayiB 
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            Cortisone       64      he had 
            He had cortisone 64 
55.Dr.1:  هل٣ِ؟ 
            gaDieʃ? 
            How much? 
            How much? 
56.Dr.2: 64 اُق 
             64 ?alf 
             64 thousands 
             64 thousands 
57.Dr.1 to pat.:  [ثبّب]   ثٌ ثلٗب ٗقلق اٌُٞهريٕٝ ٣ب
                       Bas  BiDnaa   ?inXafif           ?ilkworTizwon     [ya Baʃaa] 
                       But  we need  TO REDUCE  the cortisone         [sir] 
                       But we need TO REDUCE the cortisone, sir 
58.Pat.:  اؽَٖ ا٢ّ [ ]   اٙ          
            [?aah]    ?aHsaan        ?iʃie. 
            [Yes]     The best       thing 
            Yes. It is the best thing 
59.Dr.1:  هل٣ِ ثزٞفن؟  
             gaDieiʃ              ?iBTwoXið  ? 
             How many         you take? 
             How many do you take? 
60.Pat.:  10 ّٞؽجبد ٓوٙ ٝؽلٙ ثب٤ُ  
           10     ħaBaaT      marrah  waħDih       BilYwom.  
           10     pills           all together               daily 
            10 pills all together daily 
61.Dr.1:   ٍ ُْٜا٣بّ ث٘ؤ ؽجٚ ٝثْ٘ٞكي ثؼل اُؼ٤ل رؼِٔ٘ب كؾٔ كّ 2ا٣بّ ٝ ثؼل٣ٖ ًَ  2ُٔلح  – 8ال ٛال ثلٗب ٗي   
             Laa  halaa   BiDnaa      ?innazilhim     la   8 – lamoDDiT  3 ?ayaam   wa   BaςDiyn      
             No   Now    we will       reduce them   for  8 – for              3 days        and  then         
             Kol       3  ?ayaam     Bingosˀ ħaBih  wa    Bin∫owfak    BaςiD    ?ilςiyD 
            every     3  days          reduced a pill   and    see you      after    Al-Eid 
             Tiςmillinaa    faħisˀ   Dam  
            to make           test     blood  
            No. Now we will reduce them for 8 – for 3 days and then every three days reduced a pill  
            and see you after Al Eid to make blood test  
62.Pat.:[  24-8]  ا٢٤٣ اٗب افلد ٓٞػل هجال ١ّٞ ة  
           irmm  ?anaa  ?aXaDiT   mawʕiD              gaBil   ?iʃway       Bi [24-8] 
           irmm  I           took         an appointment   before  a while     On [24 August] 
           irmm. I took an appointment before a while On August 24  
63.Dr.1:  ّثيثطِ     ثلى رؼَٔ كؾٔ ك ٜٞٓ                                                            
             Ma hoa   BizBwotˀiʃ     BiDDak     Tiʕmil   faħisˀ      Dam 
             well        not working    you have   to make  a test      blood 
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             Well, it’s not working. You have to make a blood test 
64.Pat.:            ٌِْٚٓ كؾٔ ٝثبع٢↑   ِٓ  [ ]ثؼَٔ      
           [Baʕmil]          faħisˀ   wa    Baaʒie↑   miʃ   moʃkilih 
           [I will make]   test      and   come↑     no    problem 
           No problem, I will do the test and then come↑ 
65.Dr.1 to Pat.:[ ّثزؼَٔ كؾٔ    [اُل     
                       ?iBTiʕmal   faħisˀ    [ ?Dam] 
                        Do               test      [blood] 
                        Do the blood test 
66.Dr.2 to Pat.:  ًٞهريٕٝ ٝال اًزجِي؟ [ ]   ػ٘لى    
                       [ʕinDak]   kworTizwon  willa   ?akTwoBlak? 
                       [have]       cortisone        or         write for you? 
                       Do you have Cortisone or shall I write for you? 
67.Pat.:  ٌاًزج٢ِ ُٞ الٗٚ ٕود ّبه١ ٓور٤ٖ ٝهللا ٖٓ ثوٙ -ث   
           Bas- ?ikToBlie      li?annoh   sˀirT               ʃarie        marTeen     walAllah    min 
           But- write for me   because    I have been    buy         twice           really         from      
           Barah  
           outside 
           But- write for me because I really have been buy it twice from outside the hospital  
68.Dr.2:  ٤ٛت  
             tˀayiB 
             Okay 
             Okay 
69.(0.2) 
70.Pat.:   َٛ ٌُِْٚٔا٢ُ ًَ ٓوٙ     ↓ك٣٘به  09ا    
           ?ilmoʃkilih      hal 15 Dinaar↓     ?ilie   kol      marah  
           The problem   the 15 Dinners↓    that    every    time 
           The problem is the 15 dinners↓that every time 
71.Dr.2:[ ػل] ال َٛٚ اٗذ ؽغيد ٓٞ     
            Laa     hassah       ħajaziT        maw[ʕiD] 
            No      now          I book         an appoint[ment] 
            No. I have just booked an appointment 
72.Dr.1:   ثزؾغي ٓٞػل [ ]ال                        
             [Laa]   ?iBTiħʒiz     mawʕiD 
              No      book            an appointment 
             No. you have to book an appointment 
73.Pat.:   ٓٞػل اٙاٗب ؽغيد َٚٛ   
         ?anaa  ħaʒaziT    hassa   mawʕiD             ?aah 
          I         book         now     an appointment  yes 
         Yes I have just booked an appointment 
74.Dr.2:  ِٔف 
            Xalasˀ 
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            Done  
            Done 
75.Dr.1:  ٛال ككؼذ ا٤ُّٞ؟  
            Hala?    DafaʕiT     ?ilywom? 
            Now      I paid         today? 
            Now, Did you pay today? 
76.Pat.:  ال ال ٓب ككؼذ  
            La   la       ma    DafaʕiT 
            No   no     not   pay 
            No, I did not pay 
77.Dr.:  ٚٝثٌ   ↑ثٌ اٗذ ر٤غ٢ رؼَٔ كؾٔ كّ ٝثْ٘ٞك        
          Bas      ?inTa   Tiedʒjie  Tiʕmal   faħi sˀ   Dam               wa  Binʃwofoh↑       wa       Bas 
         Once     you     come      make       test      blood               and we see it↑         and     that is 
         Once you come to make the blood test and then to see it↑and that is 
78.Dr.2:  ثٌ كؾٔ اُلّ ثلٕٝ ٓٞػل 
            Bas    faħi sˀ   Dam      BiDwon   mawʕiD 
            Just    test       blood     without    an appointment 
            Just test blood  test without an appointment 
79.Pat. To Dr.2:  فِٔ اْٗبءهللا ثٌ ُٞ اٌُٞهريٕٝ رٌزج٢ِ ٣ؼ٢٘ اًزو ٖٓ ا٢٤٤٤٣  
                        Xala sˀ  ?inʃa     Allah Bas  law  ?ilkworTizwon     TokToBilie      yaʕnie   ?akθar 
                       Okay.     willing God   but   if      the cortisone        write for me    I mean    more        
                        min            irmm 
                       than             irmm 
                       Okay. God willing. Just write me the cortisone more than irmm 
81.(0.2) 
82.Dr.1: ؟ثزغ٤ت ٖٓ ثوٙ ًٞهريٕٝ    
            BiTʒieB        min        Barrah         kworTizwon? 
           You buy        from       outside        cortisone? 
           Do you buy cortisone from outside? 
83.Dr.2:  ٕٝلبد 2ؽجبد ٤ٓٞ٣ب ُٔلح ّٜو ػ٠ِ  4ثٌزجِي  
            BakTwoBlak      4     ħaBaT   yawmiyaan   lamoDDiT       ʃahar      ʕlaa  3 wasˀfaaT. 
            I will write you   4     pills      daily              for                  a month    on    3 prescriptions 
            I will write 4 pills daily for a month on 3 prescriptions 
84.Pat.: ٙاٙ ا  
           ?aah        ?aah 
           Yes          yes. 
           Yes. Yes. 
85.((The first doctor is talking with another patient while the first patient is waiting for typing  
       and printing his prescriptions by the another doctor and this took (2.45))) 
86.Dr.1:  ارلو٘ب-----   
            ?iTafagnaa        (name)? 
             Okay                (name)? 
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             Okay (name)? 
87.Pat.: هللااْٗبء   
           ?in∫a        Allah 
           willing     God 
           God willing 
88. ((The pat. leaves the room)) 
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[Abu El-Rob: JMT: C 11:2015] 
Duration: 12 minutes 
1.Dr.1:=  ----- ا٣ِ ٓبُٜب اَُذ ------ 
           (name)     ?iyʃ     maalhaa              ?ilsit     (name) = 
           (Name)    what   wrong with her   Mrs.      (name)= 
           (Name) what is wrong with Mrs. (name)?= 
2.Pat.: اُٚبٛو ]٣ٖ ٝ ك[   كًزٞه ك٢ٓ ٗبىٍ ٣ٌٖٔ ٛال ثْ٘ٞف ثبُلؾٔ اٗٚ ػِٔذ كؾٕٞبد هجَ ٣ّٞ 3  ↑ًبٕ ٛال 5 ↑٢ٓ آفو ٓوٙ ٖٓ ٍ٘ز٤ٖ   = 
          = DokTwor  Damyi       naazil             yimkin    hala     Binʃwof  Bilfaħsˀ      
          =Doctor      blood my   came down    may be    now     we see     in the report        
          ?inoh    ?iʕmilit   foħsˀaat ?aBil    ywom [yin wa Da] my          ?aaXir   marah   min                
          that        I   had    tests       before days    [two and bl]ood my    last        time      since   
          santiin ↑       9    kaan    hala↑  6     ?ildˀahir  
          years two↑   9    was     now↑   6     it  seems 
          = Doctor! My blood came down maybe now we will see in the report that I had tests  
          before two years↑ and last time my blood was 9 and now↑ it seems 6 
3.Dr.1:     [ٙآ] 
          [?aah] 
          [Okay] 
          [Okay] 
 هل٣ِ ػٔوى؟ .4
   qaDiiʃʃ    ʕomrik? 
   How        old? 
   How old are you? 
5.Pat.:  93ػٔو١  
         ʕomry      52 
         My age     52 
         I am 52 years old 
6.(0.2) 
7.Dr.1:     [٣ت] ٛ  
           tˀa[yib] 
          Ok [ay] 
          Okay 
8.Daughter:     ًبٗذ ر٢ٌْ ٖٓ )       ( = -----كًزٞه  [ ]ّٞف    
                 [ʃwof]  DokTwor  (name)  kanaT Tiʃky               min    (      ) =                   
                 [Look]  doctor        (name)  she was complaining from  (      ) = 
                 Doctor (name)! She was complaining from (    )= 
9.Dr.1: ؟  ٣ٖٝ ًبٗذ رزؼبُظ =   
           = wyin         kaanat          TiTʕaalaʤ ? 
           =where       was she          getting treatment? 
           =where was she getting treatment? 
10.Daughter: ربفل ؽل٣ل 5]ٝ رِٔ[  آْٔ ٓب ًبٗذ رزؼبُظ ٣ؼ٢٘ ًبٕ كائٔب   ١ االٓٞه    
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                       immm   maa   kaanaT   TiTʕaalaʤ     yaʕny     kaan    Da?iman   9    TaXoD      
                       immm   not    was she    treated          I mean    was      always      9    take 
                       ħaDyiD   [wa Timʃ] y     ?i?omwor       
                       iron         [and  sol]ve      the matters 
                       immm she did not receive any treatment. She used to take iron and solve her  
                       matters. 
11.Dr.1:     آٙ                                  ] ٝٛال؟[      
            [?aah]     wa      hala? 
            [Okay]    and     now?   
            Okay and now? 
12.Daughter:  [HBاػِٔزِٜب ] Fibriten  اػِٔزِٜب Iron  أُوٙ أُب٤ٙٚ اػِٔزِٜب      
                   ?ilmarah   ?ilmaDyih      ?iʕmilTilhaa       Iron     ?iʕmilTilhaa     Fibriten 
                   time           last                 I made for her     Iron     made for her    Fibriten     
                   [?iʕmilTilhaa  HB] 
                   [ I made for her   HB] 
                   Last time I made for her iron, Fibriten and HB tests 
13.Dr.: ُلؾٕٞبد. ػٔوٛب ػبِٓٚ ػ٤ِٔبد ػِٔذ؟ٝف ا  [ٛبر٢ اِٗ] 
            [hatii  ?inʃ] wof     ?ilfwoħaat.  ʕomorhaa   ʕaamlih     ʕamaliyaaT    ʕimlaT? 
            [let se] e                 the tests      does she      have          surgeries         have? 
            Lets see the test reports. Does she have any surgeries? 
14.Daughter: = ال ال  
                   Laa laa = 
                   No no= 
                   No no= 
15.Pat.: عل٣ل ال= 
           =? iʤdyiD     la? 
           = recently     no 
           =recently, no. 
16.Dr.1:  ثط٘ي؟ ػ٤ِٔبد؟ 
            BaTnik?          ʕamalyaat? 
            Belly you?       Surgeries? 
           Your belly? Sugeries? 
17.Daughter:           [ئ٤ب] ال ال ٜٗب     
                   Laa   laa    nihaa [?iyan] 
                   No    no     nev    [er] 
                   No no never 
18.Pat.:  ٕاُو٢]ٕو٣بد ىٓب]  
           [?ilqay]                sˀariyaat     zamaan 
           [the cesar]  eans   since         a long time  
           The cesareans were since along time. 
19.Dr.1:   ه٤ٖو٣ٚ ِٓ ه٤ٖو٣ٚ ثبُٔؼلٙ ٝ ٛب١ػ٤ِٔبد  
            ςamalyaat   qaysˀariyih    mi∫   qaysˀariyih    BilmiςDih         wa        haay 
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            operations  cesarean        not   cesarean        in the stomach   and       this 
           Not cesarean surgeries, in the stomach and  
20.Daughter:  ال ال 
                   Laa    laa 
                   No    no 
                   No no 
21.Pat.:  ال ٓب ػ٘ل١ ا٢ّ 
            Laa   maa   ςinDy      ?i∫y 
            No    not   have          anything 
            No I do not have anything 
22.(0.2) 
23.Daughter to pat.:  عل٣ل؟ 
                               ?iʤdyiD ? 
                               Recently? 
                               Recently?    
24.Pat.:  ال عل٣ل ال 
             Laa  ?iʤdyiD    laa 
             No    recently    no  
             No, recently no 
25.(0.11) 
26.Dr.1 to daughter:  ثزووثِي؟ ّٞ 
                               ∫wo          ?iBtiqraBlik? 
                              What        relation with her? 
                              What is your relation with her? 
27.Daughter: ٝاُلر٢ 
                   waaliDTy 
                   My mother 
                   My mother 
28.Dr.1:  ْٜٓا 
            imhm 
            imhm 
            imhm 
29.Daughter: كًزٞه ٕٞٛ -----sister   أٗب  
                  ?anaa    sister   hwon   DokTwor     (name) 
                  I am     sister   here      doctor          (name) 
                  I am a sister (nurse) here, doctor (name) 
30.Dr.1:  أٛال ٝ ٍٜال 
            ?ahlan         wa     sahlan 
            Welcome    and    welcome 
           You are welcome 
31.Daughter:  أ٤ِٖٛ ك٤ي 
                   ?ahliin        fyik 
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                   Welcome    you 
                   You are welcome too 
32.Dr.1: ؟ثٌ اُـلٙ اُلهه٤ٚ. ا٣ِ ٛب١    
            Bas   ?il ɣodih    ?ilDoraqiyih.   ?iy∫       haay? 
            But   the thyroid                        what       this? 
            But the thyroid. What is this? 
33.Daughter:=Thyroxin  آٙ ٢ٛ ٓب٤ّٚ ػ٠ِ  
                   ?aah     ma∫yih            ?alaa     Thyroxin= 
                   Yes      taking she      the        Thyroxin= 
                   Yes, she is taking the Thyroxin= 
34.Dr.1: = ٙآ= 
             = ?aah= 
             =Okay= 
             =Okay= 
35.Daughter: ػْبٕ ارؼلُِٜب ا٣بٛب ----ٞهٙ ِٓ ًلب٣ٚ أٝ اٗٚ ٛو٣وخ أفلٛب ُِلٝا ِٓ ًلب٣ٚ. ثل١ أهعغ ػ٘ل كًز .Dose = ٍثٌ اُظبٛو ٣ب ا  
                   =Bas    ?ilðˀahir   yaaa    ?il  dose  mi∫  kifaayih  ?aw   ?inoh     tˀriy?iT             
                   = but    it seems   doctor  the  dose  not  enough   or      that      the way 
                  ?aXidha       laldawaa             mish kifaayih.  BiDy     ?arʤaς      ςinD  DokTworah 
                  of   taking    the medicine       not enough.      I need    return        to      doctor 
                 (name)ςa∫aan    ?iTςaDililhaa    ?iyahaa 
                 (name)to           correct for her   it 
                 =But it seems that the dose is not enough or the the way of taking the medicine is not  
                enough. I need to return back to doctor (name) to correct it for her.  
36.Dr.1:  ٍاُؾل٣لػ٘لٛب ٗبى 
            ?ilħaDyid    ςinDhaa    naazil 
            The iron      for her      coming down 
            The iron for her is coming down 
37.Daughter:    [ Fibrinogen]  ٝ ٙآ  
                   ?aah     wa     [Fibrinogen] 
                   Yes      and    [Fibrinogen] 
                   Yes and Fibrinogen 
38.Pat.:    ٖكا٣ٔب ك  ]  2،4ًزٞه ٤ٛي ثورلؼِ ػ ٞٛ] 
           [howa Dayman Do]  ktwor    hyik        BirTafςi∫       ςan             4.3 
           [it is always do] ctor              like this   not become  more than   4.3 
           It is always like this, doctor. It does not become more than 4.3 
39.Dr.1:  ٤ٛت ٤ًق اُلٝهٙ ػ٘لى؟ 
            tˀayib   kyif     ?iDawrah                        ςinDik? 
           Okay    how      the monthly period        with you? 
           Okay, how is your monthly period? 
40.Pat.:  ° ػبك١ ° 
           ° ςaDyi ° 
           ° normal ° 
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            normal 
41.Dr.1: [ًٔب]      ٕ ٤ٛي ثزٞفن١ أك٣ٝٚ ا٢ّ؟   ر٘ظ٤و ثلى   
            BiDik         Tanðˀ yir  [kamaa] n   hyik     ?iBtwoXðy  ?aDwiyih      ?i∫y? 
           You need      endoscopy  [als] o     this      take you         medicines     thing? 
           You also need endoscopy. Do you take any kind of  medicines? 
42.Pat.:  ٓ٘ظْ ٌَُِو. ثبفل ُِل٤٘ٛبدٌَُِو  ]٣ؼ٢٘] 
           [yaςny]     BaXoD     lalsokar.        BaXoD    Lal    DohniyaaT 
           [well]        take I        for diabetes   I take       for    hyperlipemia /fat 
           Well, I take for diabetes and hyperlipemia /fat 
43.Daughter:  [Thyroxin] 
44.Pat.:Thyroxin [  ثبفل] 
           [BaXoD] Thyroxin 
           [ I take]   Thyroxin 
           I take Thyroxin 
45.Dr.1:  ٙٓضال ُِٔؼلٙ ٝ ٓب ٓؼل 
            Maθalan         lalmiςDih           wa     maa      miςDih 
            For example  for the stomach   and    not      stomach 
            For example for the stomach and other things 
46.Pat.: ال أٗب أُؼلٙ ػ٘ل١ ك٤ٜب ٌِْٓٚ ك٢ أٗٞاع أك٣ٝٚ الىّ آفل كٝا ُِٔؼلٙ أثَ ٓب – 
            Laa   ?anaa   ?ilmiςDih      ςinDy    fiihaa  mo∫kilih   fy?    anwaς     ?aDwiyih     
            No    I am      the stomach  of mine  has     problem   with  kinds of   medicines    
            laazim  ?aaXoD Dawaa           lalmiςDih      ?aBil         maa- 
            must     I take Medicine           for stomach   before        the- 
            No, my stomach has a problem with kinds of medicines in which it is a must to take   
            medicine for stomach before the- 
47.Dr.:  اٗذ ثلى ر٘ظ٤و ٤ٛي 
          ?inTi   BiDik    Tanðˀyir      hyik 
          You     need     endoscopy     in this way 
          According to this, you need endoscopy 
48.Pat.: ٚػِٔذ أثَ ٍ٘ز٤ٖ كًزٞه] اُؼبّ[ اػِٔز 
          ?iςmiliT   ?aBil     sanTyin   DokTwor.   [?iςaam]    ?iςmilToh      
           Idid         before   2 years    doctor          [last year]  I did it 
           I did it before 2 years, doctor. i did it last year 
49.Dr.1:        [ ٣ٖٝ؟] 
            [wiyn?]    
            [where?] 
            Where? 
50.Pat.:  ثَٔزْل٠-----   
           Bimosta∫faa      (name) 
           In hospital      (name) 
           In (name) hospital 
51.Dr.:  هبٍ؟ ّٞ 
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           ∫wo               qaal? 
          What             he said? 
          What did he say? 
52.Pat.:  آٍ ٣ب كًزٞه 
            ?aal             yaa DokTwor 
            That            doctor 
            That, doctor 
53.Pat. To Daughter:  (( Asking her about the name of the doctor)) 
54.Daughter:[ْٜٓا] 
                   [imhm] 
                   [imhm] 
                   imhm 
55.Pat. To Dr.1:  ٘ل١ ٌِْٓٚٓب ػ .  
                         Maa     ςinDy      mo∫kilih 
                         Not      have I     problem 
                         I do not have a problem 
56.(0.1) 
57.Dr.: ْٜٓا 
          imhm 
          imhm 
          imhm 
58.Pat.:[ فٚ  أ٣بٜٓب ك٢ٓ ًبٕ ٗبىٍ ٝ ٕبثز٢٘ كٝؽذ  [   ]  ٣ؼ٢٘ ه] 
           [Yaςnyi ro] ħiT  ?ayaamhaa   Damy       kaan     naazil   wa         sˀaaBaTny      Do[Xah] 
           [I mean I we]nt  those days    blood my  was      low       and        felt i               di[zzy] 
           I mean, those days I went and my blood was low and I  felt dizzy 
59.Dr.1: ٗبىٍ ًض٤و   3.3اما اٗذ كٓي ٓؼِِ كٓي ثزو٢ُٞ اُلٝهٙ ٓ٘زظٔٚ ٝكٓي- ][آٙ ]        ٜٞٓ[  
            [?aah]   [mahoa] ?iðaa ?inti    Damik        maʕliʃ    BiTqwoly           ilDawrah  
            [ok]      [well]      if       you    blood your  please    you are saying?  the period  l        
            monTaðˀamih wa     Damik        6.6      came down    too much 
            norma             and    blood your  6.6      naazil            ikθyr 
           Well, if your blood, please, you are saying that the period is normal and your blood 6.6. It  
           came down too much. 
60. ]٢ِٓ [  ر٘ظ٤و ػ١ِٞ ٝ ٍل٢ِ الىّ رؼ٢ِٔ ٓؼِِ أٗب ك٤ِ رل٤َو ثلى رغ   
   maʕlish  ?ana  fyiʃ         Tafsyr        BiDik            Tiʕ[maly]       Tanðˀyir      ʕolwy    wa     
   please   I am  there is no  explanation   need you do [you]          endoscopy   upper   and     
   sofly lazim    Tiʕmaly 
   down   must  do 
   please,  there is no explanation. You need upper and lower endoscopy. You must do it.  
61.Pat.:              [٣ؼ٢٘] 
           [yaʕny] 
           [This means] 
           This means 
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62.Dr.1 to Daughter:  ؽل٣ل أفلد ؽجٞة؟ 
                               ħaDyD     ?axðiTi             ?iħBwoB? 
                               iron          take you             pills? 
                               Iron, did you take pills? 
63.Daughter:     [ٍٚ]   ٍ ال  
                    Laa   li     [sah] 
                    No    not   [yet] 
                    No, not yet. 
64.Pat.:  =ال ّ] ا أفلد [ 
           [laa ma] a    ?aXDaT= 
           [no no]  t    take she= 
           No, she did not take= 
65.Dr.1:() ٛاؽز٤ب    [ B12]   ٖك٣ل ] -أْٛ ا٢ّ. ٝ ك٤زب٤ٓ] ثلٛب ؽل٣ل ٢ْٔٗ ػ٠ِ ػ   
            = Bidhaa    ħaDyd  nimʃy   ʕalaa   ħa [dyd]- ?aham                        ?iʃy.      
            = need she  iron      take     the       ir [on]-     the most important    thing 
            wa  Vitamyn   [B12]  ?iħTiyaatˀ    (       ) 
            and  Vitamin   [b12]  Just in case  (        ) 
            =she needs iron, to take iron- the most important thing. And vitamin B12, just in case( )       
66.Pat.:             [       ]ٙآْٜ ٖٓ كزو [ ] 
           [imhm]        [ min faTrah] 
           [imhm]        [since a period of time] 
           imhm since a period of time 
67.Dr.1:  ا٤٣ٚ؟ 
            ?iyh? 
            What? 
            What? 
68.Pat.: °  ؽل٣ل° ٖٓ كزوٙ ٓب ثبفل  
           Min       faTrah                  maa    BaxoD    ° ħaDyD ° 
           Since    a period of time     not    take         ° iron ° 
           Since a period of time I did not take iron 
69.Dr.:      [ك١] ال ثلى رٞؿ     
          Laa    BiDik          TwoX [Dy] 
          No     have you     take   [you] 
          No, you have to take 
70.Pat.:   =ٚ٘ٓ ر٢٘ كًزٞهٙ ثبُٔوًي ٝٓؼلر٢ ٝعؼز٢٘ [ ]اػٜ   
           [?aʕtˀ] Tny  DokTworah   Bilmarkiz       wa   miʕDiTy         wadʒaʕatny        minnoh= 
           [giv] e me   doctor            in the center  and   stomach my     hurts me             from it= 
          A doctor in the center gave it to me and my stomach hurt me 
71.Dr.1:   اىا ًْ ؽجٚ ً٘ز٢ ربفن١؟ ٜٞٓ  
            Mahoa    ?izan   kam              ħaBah      konTy       TaaXdy? 
            It is         so        how many    pill           were you   taking 
            So, how many pills were you taking? 
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72.Pat.:  ّٞآفل ؽجز٤ٖ ثب٤ُ 
           ?aaXoD             ħaBTyn    Bilywom 
           I was taking       2 pills      a day 
           I was taking two pills a day. 
73.Dr.1:   أُْٜ رٞفن١ اْٗبءهللا ؽجٚ ثٌ الىّ رٞفن٣ٜب ُلزوٙ ٣ِٞٛٚفن١=   
            Xoðy   ?ilmohim             ToXðy    ?inʃaa?Allah   ħaBih       Bas laazim    TwoXðyhaa          
          Take    the important thing  take     if wants God   pill         but must      take it         
          lafatrah   tˀawyilih= 
          for time   Long= 
          Take. The important thing is to take even a ill but it is a must to be taken for a long time. 
74.Pat.: آٙ ألٜٗب اػطز٢٘ ٗٞػ٤ٚ ػ٤بهٛب ػب٢ُ 
           ?aah   li?anhaa       ?aʕtˀaTny  nawʕiyih  ?iʕyaarhaa          ʕaaly  
           Yes    because she   gave me    a kind       the dose            high 
           Yes because she gave me a kind with a high dose 
75.Dr.1:  ٘لى ٗبى٢ٍٛ ٤ٛي اما ٓب ثززؾ٢ِٔ ؽجٞة ثلى ثبُٞه٣ل ربفن١ ألٗٚ اُؾل٣ل ػ  
            Hiyi    hyk          ?iðaa    maa   ?iBTiTħamaly   ?iħBwoB     BiDik      BilwaryD     
            It is     like this    if         not     bear you             the pills      have you   by vein      
            TaXðy   li?anoh    ?ilħaDyD  ʕinDik        naazil 
            take       because    the iron     for you       came down 
            It is like this. If you cannot bear the pills, you have to take the iron by the vein because it  
            came down. 
76.Pat.: ًزٞهح أُوًي ثزئ٢ُ ال ٓب ك٤ِ كاػ٢ ف٤ِ٘ب اٗغوة ٗبفل ؽتٓب ػوٙذ ػ٢ِ ك  
           Maa ʕardˀaT   ʕalay    DokTworiT    ?ilmarkaz    Bit?oly        laa  maa  fyʃ     Daaʕy   
          Offered she      to me   the doctor       the center    she told me  no   not  there   need    
          Xalynaa    ?indʒarib   naXoD    ħab 
          lets            try              take        pills 
         the doctor of the center offered to me and told me that no need and let’s take pills 
77.Dr.1:     ٓب ارؾِٔذ ] اما ] ٣ٚ، اما ٓب ارؾِٔز٤ٚ ثلى ا٢٤٤٤٣   
            [ ?iðaa maa  ?iTħamalt]  yh, ?iðaa maa   ?iTħamaltyh  BiDik      ?iiiii 
            [if          not    bear]it,             if      not    bear it            have you   immm 
            If you cannot bear it, if you cannot bear it, you have immm 
78.Pat.:    )    ( ٓب [ ] افلد ؽت     
           [?aXaDit ħaB]  maa   (     ) 
           [I took pills]      not    (    ) 
           I took pills, no (  ) 
79.(0.1) 
80.Pat.:  ٖا٢ُ افل اُؾجٚ هثغ ٍبػٚ ثؼل٣lansoprazol  اػطز٢٘ كٝا ُِٔؼلٙ -ر٢ْٔ ػ٠ِِآٙ ٓؼلر٢ ٝعؼز٢٘. آُز٢ِ ثلى   
          ?aah  miʕiDity         wadʒaʕaTny. ?aalaTly        BiDik            Timʃy    ʕalaa- ?aʕtˀTny      
          Yes   stomach my    hurt me.         She told me  have you        take        the-  she gave me    
           Dawaa     lalmiʕDih       lansoprazol    ?ily  ?aaXoD   ?ilħaBih   roBiʕ    saaʕah   BaʕDyn 
           medicine  for stomach   lansoprazol    that  I take        the pill     quarter  hour      then 
           Yes. My stomach hurt me. She told me to take a medicine for the stomach lansoprazol for  
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           15 minutes then 
 آفل اُؾل٣ل .81
   ?aaXoD     ħaDyD 
   I take          iron 
   To take iron 
82.Dr.1: ( ٕؼ؟1.0ألٗٚ اؽ٘ب ٛلك٘ب ٗوكغ اُلّ) -ثلى رٞفل٣ٚ ثؼل األًَ ثٌ اما ٓب ثززؾ٤ِٔٚ ثلى رٞفل١ ثبُٞه٣ل ٣ؼ٢٘  
            BiDik      ToxDyh   BaςiD   ?i?akil   Bas     ?iðaa     maa  ?iBTiTħamalyh   BiDik        
            have you   take it  after   eating    but     if                not         bear it         have you     
            ToXDyh      BilwaryD  yaςny-    li?anoh   ?iħnaa   haDafnaa       nirfaς   
            take it          by vein      I mean-   because   we       purpose our    rise     
            ?ilDam      (0.1)      Sˀaħ? 
             the blood  (0.1)      right? 
            You have to take it after eating but if you cannot bear  it you have to take it by vein. I   
            mean- because our purpose is to rise the blood (0.1) right? 
83.Pat.: ٕؼ 
           Sˀaħ? 
           Right? 
           Right? 
84.((Dr.2  is speaking with Dr.1 in English about the patient’s case.)) 
85.(0.2) 
86.Dr1: ؽل٣ل ؽجٚ ٓور٤ٖ ثب٤ُّٞ ٝثْ٘ٞكٜب ثؼل هٓٚبٕ ثؼل اُؼ٤ل اما ٓب ارؾَ٘ذ ٝ B12  كٜال ثلٗب ٌٗزجِٜب ؽل٣ل ٌٝٗزت 
          Fahala   BiDna      nokToBilhaa    ħaDyD     wa   nokToB     B12 wa       ħaDyD             
         So now   need we   write for her     iron         and  write          B12 and      iron 
          ħaBih  martyn  Bilywom    wa       Binshwofhaa   BaςiD   Ramadan    
         a pill     twice    a day          and      we see her        after     Ramadan    
         BaςiD     ?ilςyD     ?iðaa     maa     ?iTħasanaT 
         after        El-Eid      if          not      get better she 
         so now, we need to write iron and B12 and the iron twice a day and we will see her after  
         Ramadan and El-Eid if she did not become better. 
 ٓب ارؾِٔزٚ ثلٛب ثبُٞه٣ل .87
   Maa   ?itħamalaToh  BiDhaa       BilwaryD 
   Not    bear it             need she     through vein 
   If she couldn’t bear it, she needs through vein 
88.Daughter:  ربفل ًٔبٕ؟Folic Acid  ٝ ٙآ –  
                  ?aah  wa-  Folic Acid     TaXoD       kamaan? 
                  Oh    and – Folic Acid    she takes    also? 
                  Oh and shall she take Folic Acid also? 
89.Pat.:  ؟٤ُِ ٓب ث٘جلا ثبُٞه٣ل ٣ؼ٢٘ ٛال آفل ٓضال ٝ ثؼل٣ٖ ا٣ِ ػ٠ِ اُؾل٣ل. ث٤ٖو كًزٞه  
           DokTwor  ly∫      maa   ?iBniBDa?   BilwaryD       maθalan        wa      BaςDyn      
           Doctor      why    not     we start       through vein   for example   and     then        
           ?y∫     ςala   ?ilħaDyD   Bisˀyr? 
           what  on     The iron     will be? 
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           Doctor! Why do not we start through the vein then the iron pills will be? 
90.Daughter:((smiling))      ِرَزؼغ٤ِ 
                   Tistaςdʒly∫  ((smiling)) 
                   Hurry not    ((smiling)) 
                   Don’t be in a hurry((smiling)) 
91.Dr.1:.ر٤ٚ ] ث٘ؼط٢ٌ٤ ثبُٞه٣ل٢ٜٓ ٤ٛي الىّ ثلٗب] فِٔ ث٘ٞفن ثبُؾل٣ل اما ٓب ارؾَٔ           
            Xalasˀ  ?iBnoXiD   BilħaDyD  ?iðaa  maa       ?iTħamal [Tyh]    
            Done    we take      by iron        if       not  you  bear         [it ]     
       ?iBnaςtˀyky   bilwaryD.         Mahyk hyk lazim     BiDna 
       we give you   through vein.   Anyway                    we need 
       Done, we will take iron. If you couldn’t bear it, we will give you trough vein. Anyway we  
       need 
92.Daughter:     [ا٣ٞا] 
                  [?aywa] 
                  [right] 
                  Right 
93.Pat.:  اْٗبءهللا 
           ?in∫a     Allah 
           willing God 
           God willing 
94.Dr.1: [ٚػ٤ِٔ] ٣ؼ٢٘ ٓب ث٤ٖو ٖٓ أُٜٝب اما أُو٣٘ ٓب ثزؾِٔٚ أٝ ػبَٓ     
            Yaςny     maa   Bisˀyr  min  ?awalhaa       ?iðaa      ?ilmarydˀ   maa   BiTħamaloh     
            I mean    not     right   from the beginning  if           the patient not     bear it        
            ?aw       ςaamil    [ςamaliyih]  
            or           had        [a surgry] 
            I mean it not right from the beginning except if the patient cannot bear it or had a surgery. 
95.Pat.: ٤ٍٖ٘ ٛب١ أٌُِْٚ ػ٘ل١ اٗٚ اُؾل٣ل ٓب ثَزغ٤ت ٣ؼ٢٘ ً٘ذ آفل أٍٝ ا٢ّ 2،4كًزٞه أٗب ٖٓ  ٗٞػ٤بد    [ألٗٚ] 
           [li?anoh]   DokTwor  ?anaa    min    3-4   ?isnyn  haay   ?ilmo∫kilih   ςinDy   ?ilħaDyD      
           [because]  doctor        I am     since  3-4   years     this     problem       I have  the iron   
           maa     BisTadʒ  Yaςny          kont    ?aaXoD    ?awal     ?i∫y         nawςiyaaT    
           not       response I mean         I was   taking       before    thing        kinds 
           Because, doctor, I have tis problem since 3-4 years. The iron do not response I mean I was  
           taking such kinds before   
[ٕ ٓؼلر٢]     .96 فل٤لٚ ٖٓ ّب     
   Xafyfih min ∫aa    [n miςDiTy] 
   Light    Becau       [se of my stomach] 
   Light because of my stomach 
97.Dr.1: .ك ثلى ربفل١. ث٤ٖو ثلى ثبُٞه٣ل [ ]ثلٙ اُٞه١            
            [Bidoh ?ilwary] D    BiDik     TaXDy. Bisˀyr  BiDik      BilwaryD 
            [need he the vei]n    need you  take.     Can     want        through vein 
            He needs the vein, you need to take it. You can if you need through the vein. 
98.Pat.:  اٗغوة ٣ؼ٢٘ ّٜو؟ 
506 
 
            ?indʒariB    yaςny             ∫ahar? 
            We try        you mean       a month? 
            You mean trying it for a month? 
99.Dr.: آٙ. ثْ٘ٞكي ثؼل اُؼ٤ل ث٘لفِي ٝ ثزٞفل٣ٜب ثبُٞه٣ل. ٝ ثزوٝؽ٢  
          ?aah   Bin∫wof  BaςiD   ?ilςyD   BinDaXlik                            wa    ?iBtwoXDyhaa     
          Yes    we see    after       El-Eid   we get admission for you     and   you take it      
           BilwaryD.    Wa       BiTrawħy  
           through vein.And     go home you 
           Yes. We see after El-Eid we get an admission for you and you take it through vein and  
              then go home 
100. (0.3) 
101.Daughter:  كًزٞه ّٞ ٌٖٓٔ ٣ٌٕٞ اَُجت؟-----  (0.1) ّبءهللا إ  -----    
                     ?in∫a       Allah (0.1)   DokTwor     (name)   ∫wo      momkin    yikwon   ?ilsaBaB? 
                     willing   God   (0.1)   Doctor          (name)    what   might        be            the reason? 
                     God willing (0.1). Doctor (name)! what might be the reason? 
102.Dr.1: –  ٍاألكَٚ رؼَٔ ر٘ظ٤و ػ١ِٞ. ٍل٢ِ اؽَٖ 3.3األٍٝ كٝهٙ ا   
              ?i?awal      Dawrah        ?il     6.6    ?il?afdˀal  Tiςmil  Tanðˀyr       ςolwy   sofly   ?aħsan- 
              The first    the period     the    6.6    the best     do        endoscopy   upper    down   better- 
              The first is the period. The 6.6, the best is to do upper and lower endoscopy. It’s better- 
103.Dr.2: ك٠]ثبَُٔزِ[ ثغٞى ِٓ ٓٞعٞك                
              Bidʒwoz   mi∫    mawdʒwoD      [BilmosTa∫] faa 
              May be    not    available            [in the hospi]tal 
              May be it is not available in the hospital. 
104.Dr1:  اُٞاؽل ٣ؾ٤ٌٜب [ ] ٣ؼ٢٘   
             [yaςny]    ?ilwaħiD       yiħkyhaa 
             [I mean]   the person     say it 
             I mean that the person has say it 
105.Pat.: اُجواى ٝ ٢ٛ الىّ ٣ؼ٢٘ ٣ؼ٢٘ الىّ اُجواى ٢ٛٝ ] ٣ي[ اٗٚ ٌٖٓٔ ٣ٌٕٞ ا٢ٗ ػِٔذ ىهاػٚ اػِٔذ كًزٞه ٓوٙ آ٢ُُٞ   
             ?iςmiliT    DokTwor   marrah  ?alwoly        ?inoh    momkin yikwon     ?iny    ?iςmiliT     
             I did          doctor        once      they told me   that    may be    it is   that   I        had 
             ziraaςah     yaςny             ?ilBoraaz wa        hi [yk]  yaςny         laazim 
             smear test   I mean           the poo   and       th [is]   I mean       must 
             Doctor! Once a time, I did. They told me this might be I had smear test, I mean for the  
             poo and this, I mean, must 
106.Dr.1: .ِٓ ال] ٓب اُٜبُ ػالهٚ ثلٛب ر٘ظ٤و[ 
              [laa]  maa  ?ilhaa∫    ςilaaqah  BiDhaa     Tanðˀyr            mi∫ 
              [no]   not    has not   relation  need she   endoscopy        not 
              No it does not have a relation. She needs endoscopy not. 
107.Pat.:  ٓب كفَ ٣ؼ٢٘ ٛب٢ُْ؟ 
             Maa     DaXal yaςny        hal∫y? 
             Not     affect                     this thing? 
             Does not affect this thing? 
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108.Dr.1: ِٓب ك٤    
              Maa    fy∫ 
              Not    exist 
              No 
109.Daughter:  ٣ب كًزٞه أٌُِْٚ رٌٕٞ؟ ٌٖٔٓ ّٞ 
                      ∫wo     momkin   yaa DokTwor  ?ilmo∫kilih     ?iTkwon? 
                     What   might       doctor              the problem    be? 
                     Doctor! What might the problem be? 
110.Dr.1: ثلى ٣ب آب ٖٓ اُلٝهٙ ُٔب رٌٕٞ ػ٘ل اَُزبد 
              BiDik       yaa ?imaa   min     ?ilDawrah   lamaa   ?iTkwon ςind       ?ilsiTaaT       
            Want you    either      from    the period  when            it is   with          the ladies 
             It might be either from the period when it comes for the ladies 
111.Pat.: أٗب ػبك١ ٍٛٞ ػٔوٙ] ا ٤ٛي] ال    
             Laa    [?anaa ςaDy     tˀwol ςomorh]  aa    hyik 
             No     [ I am normal   all the lif]   e     like this 
             No it is normal during all the life it is like this 
112.Dr.1:  ٚأٝ ٣ٌٖٔ ٍٞء آزٖبٓ ] ٜٓٞ ػْبٕ ػبك٣[ 
              [?aw   yimkin     swo?  ?imTisˀaasˀ]  mahowa  ςa∫aan                ςaaDiyih 
              [or    might be   malabsorption]         it is          because of       normality its 
             Or it might be malabsorption. It is because of its normality 
113.Pat.:  ٤ٛت ػلّ آزٖبٓ اُؾل٣ل ّٞ ٍججٚ كًزٞه؟ أؽ٤برب ثبفل ٓزال ؽل٣ل ٝ ٓب ثظٜو ػ٘ل١ ٓب ثزؾَِ٘ اُٞٙغ 
             TayiB  ςaDam   ?imTisˀaasˀ  ?ilħaDyD   ∫wo   saBaBoh     DokTwor?    ?aħyaanan         
             Okay    not        absorbing     the iron     what  reason it      doctor?          sometimes     
             BaXoD maTalan      ħaDyD    wa maa   Biðhar   ςinDy     maa    BiTħassan       
             I take    for example  iron        and not   appear   with me   not    becomes better 
             ?ilwadˀiς 
             the situation 
            Okay, doctor, what is the reason for not absorbing theiron?Sometimes, I take, for  
            example, iron but the situation don’t become better   
114.Dr.:  اُؼ٤ل]ّٞك٢ ثؼل [اُؼ٤ل ثٌٕٞ ٗبىٍ ٝاؽل عل٣لٜٓٞ ػ٤ِٔخ اُؾل٣ل هل٣ِ ثب٢ُِٜ؟ ٝثْ٘ٞكٜب ثؼل .  
            Mahowa   ςamaliyiT    ?ilħaDyd   qadyi∫       Bilhaay?     wa    Bin∫wofhaa    BaςD     
            Well         the process  the iron      how long  in this?       and   we see her    after 
            ?iςyD.   [∫wofy   BaςiD] ?iςyD  yikwon   nazil     waħiD     ?idʒiyD 
            El-EiD  [see     after] El- EiD    to be      down      one         new 
           Well, how long does the process of iron in this? And we will see her after El-Eid. If it  
           comes down after El- Eid, see a new one 
115.Pat.:                              [ اْٗبءهللا] 
             [?in∫a  Allah] 
             [willing God] 
             God willing 
 ٣ؼ٢٘ ثْؼو اٗٚ ك٢ ٌِْٓٚ .116
     Yaςny       Ba∫ςor   ?innoh      fy            mo∫kilih. 
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     I mean     I feel       that          there is    a problem 
     I mean I feel that here is a problem 
117.Dr.1:  ي ثؼل اُؼ٤لٓب٢ّ ثْ٘ٞك . 
              ma∫y       Bin∫wofik              baςiD     ?iςyD 
             okay        we will see you      after       El-Eid 
             Oky, we will see you after El-Eid 
118.Pat.: اْٗبءهللا اْٗبءهللا 
            ?in∫a   Allah   ?in∫aa? Allah 
            willing God     willing God 
           God willing, God willing 
119.Dr.1:  ٓب ارؾِٔز٤ٚ، ثلى ٝه٣ل 
             Maa  ?itħamalTyh, BiDik          waryD 
             Not    bear it           need you      vein 
             If you have not bear it, you will need throughvein 
120.Pat.: أٝ ّـِٚ هثغ ٍبػٚ ٝ ثؼل٣ٖ اُؾل٣لlanzoprazol  ٙٛال كًزٞه ُٞعغ ٓؼلر٢ آفل ُِٔؼلٙ ثألٍٝ افل ا٢ْ٣ ُِٔؼل 
             Halaa   DokTwor   lawadʒaς   miςiDty        ?aaXoD    lalmiςDih     Bil?awal              
             Now    doctor         for pain     stomach my  take          for stomach   firstly 
             ?aXoD   ?i∫y       lalmiςDih      lanzoprazol   ?aw    ∫aɣlih   roBiς    saaςah            
             take        thing    for stomach   lanzoliprazol or       for       quarter  hour                
             wa   BaςDyn   ?ilħaDyD? 
            and   then         the iron? 
            Doctor! Now for my stomach pain, shall I take something for the stomach as  
            lanzoliprazol for 15 minutes then the iron? 
121.Dr.1: فل٣ٚ ثؼل اُلٝا اُؾل٣ل    
              XoDyh      BaςiD      ?iDawa               ?ilħaDyD 
              Take it      afer          the medicine       the iron 
              Take it after the iron medicine 
122.Pat.: ٓجبّوٙ؟ 
             moBaa∫arah? 
             Directly? 
             Directly? 
123.Dr.1:  َٚاألكَٚ ػَ ٓؼلٙ كب٤ٙٚ ثزبفل اُؾل٣ل اما ك٢ أُْ ثؼل األًَ. ّٞك٢ األك 
              ?il?afdˀal  ςalaa   miςDih    fadˀyih    ?iBTaXoD ?ilħaDyD  ?iðaa   fy                
              The best   on       stomach  empty      she takes     the iron     if        there is    
              ?alam   BaςiD  ?il?akil.        ∫wofy         ?il?afdˀal 
              pain     after      eating           See           the best 
              The best is to take the iron while the stomach is empty, if there is pain after eating, do  
               the best 
124.Pat.: ٙ٣جو٠ ثؼل األًَ ٓجبّو 
             yiB?aa    BaςiD        ?i?akil         moBa∫arah 
             so            after          eating          directly 




              ma∫y      
             okay 
             Okay 
126.Pat.: اْٗبءهللا 
             ?in∫a     Allah 
             willing God 
            God willing 
127.Daughter:؟  lansoprazol ٍرٌزجِٜب ك٢ ٓغب    
                    Fy       madʒaal   TokToBilhaaa   lansoprazol? 
                    Is it    okay          write her            lansoprazol? 
                    Is it okay to write for her Lansoprazol? 
128.Dr.1: ا٣ٚ؟ 
              ?iyh? 
              What? 
              What? 
129.Daughter: Lansoprazol 
130.Dr.1 to Dr.2:lansoprazol اًزجِٜب 
                           ?okToBilhaa      lansoparzol 
                           Write for her      lansoprazol 
131.Dr.2:    [ك] اّٞف اما ٓٞعٞك. اما ٓب ًبِٗ ٓٞعٞ     
              ?a∫wof            ?iðaa     mawdʒwo[D] 
              Let me see        if        ther[e] 
              Let me see if it is there 
132.Daughter:      ٚثْ٘زو٣ ٌِْٚٓ ُ[ّ] 
                     [mi]∫        mo∫kilih       ?iBni∫Tryh 
                     [n]o         problem         we buy it 
                     No problem. We will buy it 
133.(0.10) 
134.Daughter to Pat.: ِٔف 
                                 Xalasˀ 
                                 Done 
                                 Done 
135.Pat:فِٔ؟ ٓب٢ّ ؟ 
             Xalasˀ?     ma∫y? 
             Done?      Okay? 
             Done? Okay? 
136.Pat. To Dr.1:  ٓب٢ّ كًزٞه 
                           ma∫y         DokTwor 
                           okay         doctor 
                          Okay doctor. 
137.Dr.1 to Daughter:  ٤ٛٞ ثٌزجِي 
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                                 Haywo     BokToBlik 
                                 He is        writing for you 
                                 He is writing for you 
138.Daughter:  ٚ٣ؼط٤ي اُؼبك٤ 
                    Yaςtˀyk        ?ilςafyih 
                    Give you       wellness 
                    God gives you wellness 
139.Dr.1: ٖأ٤ِٛ 
               ?ahlyn 
               Thank you 
               Thank you 
140.Dr.2: ٓٞعٞك ِٓ 
              mi∫      mawdʒwoD      
            not      there 
           it is not there 
141.Daughter: ٚفِٔ ث٤َطٚ. هللا ٣ؼط٤ٌْ اُؼبك٤ 
                     Xalasˀ  Basytˀah.  Allah    Yaςtˀykom   ?ilςaafyih 
                    Okay    okay.        God       gives  you    wellness 
                    Okay, okay. God gives you wellness 
142.Daughter to pat.: ٣ال ٓبٓب 
                               Yall           maamaa 
                               Let’s go     mam 
                               Let’s go mam 
143.Pat.:  ٣ال ؽج٤جز٢ 
            Yalaa              ħaByBty 
             Let’s go         honey 
             Let’s go honey 
144.Dr.1 to pat.: ٍالٓزي 
                         salamTik 
                        Wish you a speedy recovery 
                        Wish you a speedy recovery 
145.Pat.: هللا ٣َِٔي ٣َِٔٞ اك٣ي 
             Allah    yisalmak         yislamwo      ?iDyk 
             God      protects you     thanks           hand you 
             God protects you. Thank you 
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[Abu El-Rob: JMT: C 12:2015] 
Duration: 14:52 
1.Pat.:  ٣ؼط٤ي اُؼبك٤ٚ كًزٞه 
         yaʕtˀyk            ?ilʕaafyih          DokTwor 
         Give you          wellness            doctor 
         God gives you wellness 
2.Dr.1:  ا٣ِ؟ 
          ?yʃ? 
          What? 
          What? 
3.Son:  -----ٍ ٚثلٗب ثبَُ٘ج  
         BiDnaa          BilnisBih       la     (name) 
         We want        regarding       for    (name) 
         We are here for (name) 
4.Dr.1:  ّآٙ. ػَٔ كؾٔ ك= 
          ?aah.  ʕimil         faħisˀ     Dam= 
          Yes    he did        test       blood= 
          Yes, he did blood test= 
5.Son: َٔآٙ ػ= 
         =?aah         ʕimil 
         =yes          did 
         =Yes he did 
6.Dr.:  ٛال ثْٞف اٍزو٣ؼ 
        Halaa          Baʃwof           ?isTaryħ 
        Now            I will see       have a seat 
       I will see now, have a seat 
7.Son:  ٣ال ٓب٢ّ 
         Yalaa     maʃy 
         Okay     done 
        Okay done 
8.(0.51)(( the doctor is talking with another patient)) 
9.Dr.1:   ٚٔ؟-----هل٣ِ هه  
           gadyʃ       raqa              (name)? 
           What       number his    (name)? 
          What is(name) number?  
10.Son: (name) ((the son is giving the number to the doctor)) 
11.(0.3) 
12.Dr.10.7 
13.(( the doctor is typing  for (0.1))) 
14.Son:  هل٣ِ؟ 
           gaDiʃ? 
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           How much? 
           How much? 
15.(0.13) (( the doctor is looking for the result)) 
16.Dr.1:   ٙا٤ُّٞ 4اُٖلبئؼ ػ٘ل  
           ?ilsˀafaa?iħ       ʕinDoh      4       ?ilywom 
           The platelets    for him      4        today 
           Today,his platelets are 4 
17.Son:  ٛب؟ 
            Haa? 
           What? 
           What? 
18.Dr.1:  4 ٙاُٖلبئؼ ػ٘ل 
            ?ilsˀfaa?iħ       ʕinDoh         4 
            The platelets   for him        4 
            His platelets are 4 
19.Dr.2:  4؟ 
20.Dr.1:ّا 
            imm 
21.(0.13) ((the doctor looks at the computer)) 
22.Son:  ٓؼوٍٞ ٖٓ ا٤ُٖبّ ٣ؼ٢٘ كًزٞه؟ 
           maʕgwol   min      ?ilsˀyaam        yaʕny        DokTwor? 
           Might be  from     the fasting      I mean       doctor? 
           Might it because of fasting, Doctor? 
23.Dr.1:  افن اُلٝا ٝال ٝهلٞ؟ 
           ?aaXoD        ?ilDawaa         wilaa      wagafwo? 
           Took             the medicine     or         stoped it? 
           Did he take the medicine or stoped it? 
24.Son:  ال ثٞفل كٝا ًبَٓ ٓغ ثؼل اُلطٞه. 
           Laa    BoXið           Dawaa        Kaamil     maʕ           BaʕiD              ?ilftˀwor 
           No     he is taking    medicine   all of it      with           after breaking  the fast 
           No, he is taking all the medicines with after breaking the fast  
25.Dr.:  ٛال ثْٞف 
          Halaa           Baʃwof 
          Now             I will see 
          I will see now 
26.(0.12) 
27.Pat.:  ُٔب ٣غ٢ ػ٠ِ أُواعؼٚ ث٤ٖجٚ اهثبى ثقبف ٞٛ 
           Hoa   lamaa    yidʒy      ʕalaa   ?ilmoraʤaʕah               BisˀyBoh        ?irBaak         
           He     when     come he  to        the follow up visit        becomes he      stress          
           BiXaaf  
          become afraid 




29.Dr.1:   ٛٞ؟ ↑ػَٔ ر٘ظ٤و  
            ʕimil       Tanðˀyr ↑            howa? 
            Did he    endoscopy↑         he? 
            Did he do endoscopy↑? 
30.Son:   ؟ آٙ ػَٔ ↓ر٘ظ٤و  
           Tanðˀyr?↓         ?aah  ʕimil?  
           Endoscopy↓?    Yes   he did? 
           Endoscopy↓? Yes he did?                 
31.Dr.1:  َٔ؟   ↑ر٘ظ٤و ُٔؼلرٚ ػ  
            Tanðˀyr            lamiʕiDToh             ʕimil↑? 
            Endoscopy       for stomach his         did↑?        
            He did ↑endoscopy for his stomach.                  
32.Son:   َٔػَٔ ثٌ ٕٞهٙ ٛجو٤ٚ  ↓ال ال ٝهللا ٓب ػ .   
           Laa   laa    waAllah    maa    ʕimil↓.   ʕimil  Bas          sˀworah      tˀaBaqiyih  
           No    no     really         not     did↓.      Did    only         scan           CT 
           No, no. he really did not.   He only did CT scan 
33.Dr.1 to Dr.2:  ٙهُٞ٘بُٚ اثَ٘ز٠٘ ثبُزوو٣و. آ 
                        golnaaloh       ?iBnisTanaa       BilTaqryr.          ?aah  
                        we told  him   we are waiting   for the report       yes 
                        We told him that we are waiting for the report. Yes 
34.Dr.1 to Son:  ِٚ٤ٛت ثلٝ ر٘ظ٤و ٓ٘لف 
                       TayiB    BiDwo    Tanðˀyr      BindaXloh 
                       Okay     need he   endoscopy  we get admission for him 
                       Okay if he needs endoscopy, we will get admission for him 
35.(0.04) 
36.Dr.1: ↓ ثلٙ ر٘ظ٤و ٝهللا   
            BiDoh          Tanðˀyr          waAllah↓ 
            need he        endoscopy        really↓ 
            He really↓ needs endoscopy 
37.(0.3) 
38.Son: أفنُٝٚ فيػٚ ٛٔب 
           ?aXaDwoloh              Xozʕah    homaa 
           They took him           biopsy    they 
           They took biopsy for him 
39.Dr.1:  ْأفنٗب اُقيػٚ ٗؼ 
            ?aXaDnaa       ?ilXozʕah            naʕam 
            We took          the biopsy           yes 
            Yes, we took the biopsy 
40.Son: = آٙ ٤ًق اُٞٙغ؟= 
            = ?aah    kyf    ?iwadˀiʕ?= 
            =okay     how    the situation?= 
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            =okay, how is the situation?= 
41.Dr.1:  اُقيػٚ ٛب١ ربْٗٞف اُزوو٣و إ ًبٕ ٓٞعٞك 
               ?iXozʕah     haay   Tanʃwof      ?ilTaqryr    ?in           kaan       mawʤwoD 
               The biopsy   this   till we see     the report   if              it was     there 
               Till we see the report of the biopsy if it was there 
42.(0.3) 
  ثلٙ ثلٙ ر٘ظ٤و.43
   BiDoh          BiDoh                 Tanðˀyr      
   He needs       he needs             endoscopy 
   He needs, he needs endoscopy             
44.(0.5) (( the doctor is looking at the computer)) 
 الٗٚ ًبرج٤ٖ اؽزٔبٍ ٣ٌٕٞ ػ٘لٙ ٌِْٓٚ ثبٌُجل  .45
   Li?anoh    kaTByn         ?iħTimaal  yikwon    ʕinDoh          moʃkilih       BilkaBiD he                  
   Because    wrote they     may                            have             problem        in the liver 
   Because they wrote that he may have a problem in the liver 
46.Son:  ّا 
            imm 
47.(0.2) 
48.Dr.1:  ِٚ؟  ↑؟ ثٌوٙ   ↓كبآز٠ اٗلف  
            Fa?imta    ?inDaXloh↓?                       Bokrah↑? 
            So when    get admission for him↓?    tomorrow↑? 
            So when have we get admission for him↓? Tomorrow↑? 
49.Son:  ثٌوٙ؟ 
           Bokrah? 
           Tomorrow? 
           Tomorrow? 
50.Dr.1:  اُٖلبئؼ ػ٘لٙ آٙ ثلٙ ر٘ظ٤و ٜٞٓ 
            Mahoa      ?ilsˀfaa?iħ     ʕinDoh     ?aah   BiDoh         Tanðˀyr 
            Well         the platelets   for him    well   need he       endoscopy 
            Well, his platelets, well, he needs endoscopy 
51.Son:  ّا 
            imm 
52.Dr.1:  اما ٕبه ٗي٣ق ثلٙ ٕلبئؼ-ػْبٕ اما ػَٔ ر٘ظ٤و ٓضال ٗي٣ق ٓب  
            ʕaʃaan   ?iðaa   ʕimil    Tanðˀyr       maθalan          nazyf           maa-   sˀaar nazyf           
            because  if        did he  endoscopy   for example    came down  not-   happened bleeding     
            BiDoh           sˀafaa?iħ 
            needs             platelets 
            Because if he did endoscopy for example bleeding is not - if a bleed happened, he needs  
            platelets  
53.Son:  ّا 




55.Son:  ٛب١ ّٞ ثٌٕٞ ٍججٜب كًزٞه؟ 
           Hay     ʃwo    Bikon     saBaBhaa      DokTwor? 
          This    what   is        reason it     doctor? 
          What is its reason, doctor? 
56.Dr.1:اٗٚ ك٢ ٌِْٓٚ ثبٌُجل اُٜب ػالهٚ ثبٌُجل ثغٞى] ه٤ٚ[  ٜٓٞ ثلٗب ٗزؤًل ٖٓ ّـِخ اُز٘ظ٤و ألٗٚ ًبرج٤ٖ ػ٠ِ اُٖٞهٙ اُطت  
            Mahoa    BiDna      niT?akaD   min    ʃaɣliT   ?ilTanðˀyr       li?anoh        katByn                  
            Well       need we    be check    from   the        endoscopy      because        wrote they 
            ʕalaa  ?ilsˀworah      ?iltˀaBa [qiyoh]   ?inoh        fy            moʃkilih 
            on        scan              C          [T]          because    there is    problem    
            BilkaBiD        ilhaa        ʕilaaqah    BilkaBiD    Bidʒwoz 
            in the liver      has           relation    In the liver   may be 
           Well, we need to check the endoscopy because they wrote on the scan TC that there is a  
           problem in the liver. It is related to the liver. 
57.Son:    ٙآ [ ] آٙ         
           [?aah]      ?aah 
           [okay]      okay 
          Okay, okay 
58.(0.9)(( the doctor is looking at the computer)) 
59.Dr.1:  ْ٣ب ِٓ ٓب ك٤ِ ا٢ّ ث٘قبع اُؼظ 
            Yaa    miʃ    maa     fyʃ       ?iʃy     BinoXaaʕ   ?ilʕaðˀim 
            Well   not    not     there     thing    in marrow  bone 
            Well, there is nothing in bone marrow 
60.Son: ↓ال ٓب ك٢   
           Laa      maa      fy↓ 
           No       not      there↓ 
           No there↓ is not 
61.Dr.1:   كجلٙ ر٘ظ٤و ٛال( ) اؽزٔبٍ ثلٙ ٛبظب –ا٢٤٣ ثبٌُجل ؽب٤ٖٛ  –اُلٌوٙ اٗٚ ك٢ ٌِْٓٚ ة     
            ?ilfikrah    ?inoh    fy      moʃkilih   Bi-   ?iyy        BikaBiD   ħatˀyn      -  ?iħTimaal      
            The point    that     there   problem    in-   imm      in liver  wrote they   -  may be         
             BiDoh    haa ðˀaa           (    ) faBiDoh      Tanðˀyr     hala 
             need he  this                   (    ) so need he   endoscopy   now 
            The point is that there is a problem in- imm in the liver as they wrote- he may need imm    
            (   ) so he needs endoscopy now 
62.(0.4) 
 ٓب٢ّ؟.63
      maaʃy ? 
      okay? 
      Okay? 
64.Son: = ٓب٢ّ   أٗبك٣ِي ا٣بٙ ٝال؟ 
            maaʃy   ?anaaDylak         ?iyaah       wila?= 
           okay      call him for you   him          or?= 




            = naDyh 
            =call him 
           =call him 
66.Son:   [٣َ [ا  
           Yal  [aa] 
           Oka [y] 
           Okay 
67.Dr.1:   ِٚػِ] إ ثٌوٙ اٗلف[ 
            [ʕaʃ]aan     Bokrah       ?inDaXloh 
            [t] o           tomorrow     get admission for him 
            To get an admission for him to enter tomorrow 
68.(( The son went to call his father )) 
69.(1.41) 
70.Dr.1:  ًبرج٤ٖ اٗٚ الىّ ر٘ظ٤و1.0) ----ثلى ر٘ظ٤و أٍزبم )  
            BiDak      Tanðˀyr      ?ostað (name)  (0.1)   kaTByn  ?inoh   laazim   Tanðˀyr they            
            Need you  endoscopy  Mr.    (name)  (0.1)   wrote      that      must      endoscopy 
            You need endoscopy Mr. (name). (0.1) they wrote that endoscopy is a must 
71.Son to pat.:  ثلى ر٘ظ٤و ٓب ػِٔزٜبُ ٕؼ؟ 
                      BiDak       Tanðˀyr        maa   ?iʕmilTilhaaʃ      sˀaħ? 
                      Need you  endoscopy    not   you did not do it  right? 
                      You need endoscopy, you did not do it, right? 
72.Dr.1:  ٤ُِ ىػالٕ؟    ↑ر٘ظ٤و ُِٔؼلٙ اػِٔذ؟ ا٣ِ ٓبُي  
            Tanðˀyr       lilmiʕiDih     ?iʕmilit?  ?yʃ      maalik↑   lyʃ            zaʕlaan? 
           Endoscopy   for stomach  did you?   What  wrong↑    why         sad? 
           Did you do endoscopy?  What is wrong with you↑? Why are you sad? 
73.Son:       [ٓبُي؟] 
            [maalak?] 
            [What’s wrong?] 
            What’s wrong? 
74.Pat.: .ٚثقبف] ثقبف ٖٓ ٣ّٞ أُواعؼ[ 
           [BiXaaf]          BiXaaf           min     ywom  ?ilmoraadʒaʕah 
           [Being afraid]  being afraid   from    day      follow up visit 
           He is being afraid, he is being afraid from the follow up visit. 
75.Dr.1: ٣ؼ٢٘ ٓواعؼٚ؟ ّٞ 
             ∫wo      yaςny        moraadʒ  ? 
            What    mean        vomiting? 
            What  does vomiting mean? 
76.Son:  ُٔب ٣غ٢ ػ٠ِ أَُزْل٠ ٜٜٚٛ 
           hh   lammaa     yidʒy           ςalaa   ?ilmosTa∫faa 
           hh   when         he comes      to       the hospital 
           hh. When he comes to the hospital 
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77.Dr.1:  [ٙ] ٓب ٛٞ اُٞاؽل ثٌوٙ أَُزْل٠ ى١ ا٢ُ ثوٝػ ػ٠ِ االٓزؾبٕ ثٌوٙ اُلهاً     
            Mahoa   ?ilwaaħaD    Bikrah   ?ilmosTa∫faa    zay    ?ily        Birwoħ   ςalaa              
            Well      the person     hates      the hospital      like    the one   goes       to         
            ?il?imTiħaan   Bikrah     ?ilDiraasi  [h]         
            the test        hate            the study [ing] 
            Well, the person who hates the hospital is like the one who goes to the test and hates the  
             studying. 
78.Son:  ا٣ٞا [     ٜٚٛ[  
           [hh]    ?aywaa 
           [hh]     right 
           hh. Right. 
79.Dr.1 to Pat.:  هوهد؟ ّٞ 
                        ∫wo      qarrarT? 
                       What     you decide? 
                       What did you decide? 
80.(0.1) 
ّٞ ٓبُي ٤ٛي ا٢٤٣ ارـ٤ود   .81 [١ ّٞ ٓبُي؟  ]  ٣ب ىُٔٚ ػبك  ↑اؽ٢ٌ  ا٣ِ ٓبُي؟         
    ?y∫   maalak?                   ?iħky↑      yaa zalamih ςaaD     [y     ∫woo     maalak?]             
    What  wrong with you     speak↑     man             it’s oka [y    what       wrong with you?]     
    shwoo maalak                  hyk           ?ii          ?iT yariT  
    what    wrong with you    like this    imm       have been changed 
    What’s wrong with you? Speak↑ man, its okay. What’s wrong with you? What’s wrong with  
     you you have been changed like this? 
82.Son:       ٜٜٜٚٛ [ ] ٓبُي ٣بثب؟         
           [maalak         yaBaa?]         hh 
           [What’s wrong     dad?]      hh 
           What’s wrong dad? hh 
83.Pat.:    [األٍجٞع اُغب١ ٣ؼ٢٘ اُز٘ظ٤و رؼَٔ    [ٗب؟   
           ?i?osBwoς    ?ildʒaay   yaςny    Tanðˀyr      Tiςmal[naa?] 
           The week       next        mean     endoscopy  do    [for us?] 
           You mean to do the endoscopy  for us next week?    
84.Dr.1: ثزؾت؟ [ ]آز٠    
            [?imTaa ]        BiTħiB? 
            [When]           you like? 
            When do you like? 
85.Pat.: =ى١ ٓب ثلى 
           Zay      maa     BiDDak= 
           As                    like you= 
           As you like= 
86.Dr.1:  ِٚثٌوٙ. ف٤و اُجو ػبع 
            Bokrah.         Xayro  ?ilBiri   ςaaʒiloh 
            Tomorrow     the sooner the better 
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            Tomorrow. The sooner, the better 
87.Pat.: ٗؼْ؟ 
           Naςam? 
          What? 
          What? 
88.Son:                                             [ٙثٌو] 
           [Bokrah] 
           [Tomorrow] 
           Tomorrow 
89.Dr.1:  ٚٗا٣ِ            ------ثٌوٙ ػْبٗي أل  [ثٌوٙ] 
            [Bokrah]         Bokrah     ςa∫aanak               li?anoh   (name)      ?y∫ 
            [Tomorrow]   tomorrow   because of you   because   (name)      what 
            Tomorrow, tomorrow because of you. Because (the name of Dr.)what     
90.Son:(( He is  giving the full name of his father))       
91.Dr.1:  ٗقبع اُؼظْ ٓبك٢ ا٢ّ 
            NoXaaς    ?ilςðˀim      maa  fy         ?i∫y 
            Marrow    bone          nothing          thing 
            There is nothing in the marrow bone. 
92.Pat.:   [ثل    [ٛب ٜٞٓ  
            Mahoa       BiD  [haa] 
            Well          need [it] 
            Well, it needs 
93.Dr.: [ٙك]  [ ع اُؼظْ ٓب ك٢ ا٢ّ ث٘جلا ٝؽلٙ ٝػ[اٗـ
           [noX] aaς     ?ilςðˀim     maa fy   ?i∫y    ?iBniBDaa     waħDih    waħ[Dih] 
           [Mar]row      the bone     not      thing    we start         one           on[e] 
           There is nothing in the marrow bone. We start one by one. 
94.Pat.:   ثلٛب كفٍٞ ٛب١ كًزٞه آٙ؟ ٍ [ ]ثوٞ                      
           [Bagw] ol      BiDhaa      Doxwol                 haay       DokTwor   ?ah?               
           [I sa] y           need it     admission to enter   this        doctor         does? 
           I say does it need an admission to enter, doctor? 
95.Dr.1:  [  ٝػ] آٙ اُلفٍٞ ٝثزو    
            ?aah    DoXwol    wa    BiTra   [wiħ] 
            Yes     enter         and    you go h[ome]     
            Yes. You enter and then go home 
96.Pat.: ٓؼب١ أٗب    [ٖٓبه  ]١ ُِ [ ]ٓبٗ                
            [maa dˀ ]li∫   maςaay    ?anaa        [masˀaar] y 
            [not ha]ve     with me   I am         [mome]y 
            I do not have any more money 
97.Son:                  [hh] 
98.Dr.1: ٤ُِ ٛٞ ػ٠ِ ؽَِجٌْ؟ 
             ly∫    hoa   ςalaa        ħisaaBkom? 
            Why    it    on            you? 
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            Why? Is it on you? 
99.Pat.:             [10%] 
100.Son:     ٖ٤ٓ01%  ]ال رؤ] 
             [laa   Ta?] myn        10% 
             [no    ins] urance     10% 
            No, insurance 10% 
101.Dr.1: ٤ُِ؟ 
               ly∫? 
              Why? 
              Why? 
102.Pat.: ↓ .  اؽ٘ب ٤ٛي  ↑ُٔٞظل٢ اُغبٓؼٚ      
             Limowaðˀafy    ?ilʒaamςah↑.       ?iħnaa    hyk↓ 
             For employees  the university↑    we         like this↓ 
             For the university↑ employees. We are like this↓. 
103.Dr.1:  ا01ٙاٗذ ا٢٤٣ %  
             ?inta   ?iiiiiii     10% 
             You     immm   10% 
             You, imm, 10% 
104.Pat.:     [------] ٙآٙ ٓب ٢ٛ ُـزٜب ا٢ُ اُلًزٞه  
             ?aah   maa         hyi    laɣaThaa   ?ily      ?iDokTworah         [(name)] 
             Yes    for that    she    cancelled  for me  doctor                     [(name)]            
             Yes. For that, doctor (name) cancelled it. 
105.Dr.1:     ٤ٖٓ] ٛبك ثلكغ ًَ ٓب ٣غ٢؟[ 
              [myn]?     haaD     BiDfaς    Kol       maa   yiʒy 
              [who]?     He         pays       every     visit 
              Who? Does he pay every visit? 
106.Son:     آٙ     ] %10 ث٘لكغ[  
             [?aah]      10%          ?iBniDfaς 
             [yes]       10%           we pay 
             Yes. We pay 10% 
107.Pat.:                    )    ( ٕود كاكغ [ ]آٙ    
              [?aah]    sˀirT         Dafiς     (    ) 
              [yes]     till now      I paid    (    ) 
             Yes. I paid till now  (    ) 
108.Dr.1:  ٤ٛت ٣زولهُ ارغ٤ت اػلبء؟ 
               tˀayB     ?iBTiqDari∫    ?iTʒyB      ?iςfaa? 
              Okay      can you not    bring       exemption 
              Okay. can you bring any exemption? 
109.(0.3) 
 اثزوله ارغ٤ت اػلبء؟.110
    ?iBTiqDar       ?iTʒyB         ?iςfaa? 
    Can you          bring          exemption? 
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    Can you bring exemption? 
111.Pat.: ال ٖٓ ٣ٖٝ ثل١ أهٝػ اع٤ت 
             Laa     min       wyn      BiDy      ?arwoħ   ?aʒyB   
             No      from     where    I will       go           bring 
             No. from where I will bring it!                   
112.Dr.1:   [ى؟] ثؼطٞ اػلبءاد. اٗذ ّٞ رؤ٤ٖٓ    
            Baςtˀwo   ?iςfaa?aaT      ?iTa    ∫wo     Ta?myna  [ k?] 
            They give exemptions     you    what    insurance [ou?] 
           They give exemptions. What is your insurance? 
113.Pat.:   [ٝهللا] ٖٓوٝ[ف]                                         
             [wa Allah]    masˀrwo[f]        Ramadan 
             [really]         expens [e]          Ramadan 
             Really that the expense of Ramadan 
114.Son:       [ آٙ[ عبٓؼٚ  ]اٍ ] 
              [?il]         ʒaamςah             [?aah] 
              [the]        university          [yes] 
              Yes. The university 
115.Dr.1: [٤ٕو] ّٞ ثل١ اؽ٤ٌِي. ٤ٛي ٓؼبٙ ؽن ٤ٛي أٗب ّٞ ثؼوك٢٘ ّٞ ةِٓ ػبهف   ]ٝهللا] 
               [waAllah]   mi∫     ςaarif    ∫wo   Bidy   ?aħkylak    hyk                maςaah     ħaq.                
               [really]       not     know    what  I want say to you  in this case    he            right     
               hyk                        ?anaa   ∫wo     Biςarifny   ∫wo          B[isˀyr] 
               in this case             I am    how     I know      what         h[appen] 
               I really do not know what to say. He is right. How will I know what happens? 
116.Pat.: ٚاُؾبُٚ أُبك٣ [ ]ٝاهللا       
             [waAllh]      ?ilħaalih          ?ilmaDiyih 
             [Really]        the state          finanational 
             Really that the financial state      
117.Dr.1: اُؾَ؟ ث٘ؤعِٜب ثؼل٣ٖ اما ثلى ثؼل اُؼ٤ل ّٞ ٝ 
              Wa   ∫wo    ?ilħal?             Bin?aʒilhaa    BaςDyn ?iðaa    BiDak         BaςiD    ?ilςyD            
              And  what   the solution     we deny it     later         if         want you      after    El-Eid 
             And what is the solution? If you want we can deny it to after El-Eid 
118.Pat.: ٤ِٓؼ   
             ?imlyħ 
             Good 
             Good    
119.Dr.1:       [  ثؼل اُؼ٤ل آٙ ف٤ِي رؼبٍ    [ػ٘ب ثؼل اُؼ٤ل  
             BaςiD     ?iςyD      ?aah    Xalyk      Taςaal  [ςinaa           BaςiD        ?ilςyD]               
            After       El-Eid     yes      let you    come     [here            after        El-Eid]   
           Yes. After  El-Eid. We will let you come here after El-Eid. 
120.Pat.:                 ثؼل اُؼ٤ل[ آٙ ف٤ِ٘ب ٗلؾٔ    ] 
             [?aah  Xalynaa    nifħasˀ]   BaςiD    ?ilςyD 
             [yes   let’s      examine]      after       El-Eid 
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             Yes. Let’s do the examination after El-Eid 
121.Son: ثؼل اُؼ٤ل؟ 
             BaςD         ?ilςyD? 
            After           El-Eid? 
            After El-Eid 
122.Dr.1: أًْ ؽجخ ًٞهريٕٝ ثزٞفن؟ 
              ?akam      ħaBiT    kworTizwon         ?iBTwoXið? 
             How may    pills    cortisone          you take? 
             How many Cortisone pills do you take? 
123.Son:[6] 
124.Pat.:[6] 
125.Dr.: ٗيُْٜ ٍ ا٢٤٣ 
            Nazilhom              la        ?iiiii 
            Reduce them         to        imm 
            Reduce them to imm 
126.Pat.: 4؟ 
127.Dr.1:  ٍ4 آٙ. ًَ أٍجٞع ٗؤ ؽجٚ ٝثْ٘ٞكي ثؼل اُؼ٤ل . 
             La  4   ?aah   kol     ?osBwoς   nagisˀ   ħaBih   wa     Bin∫wofak            BaςiD   ?ilςyD 
             To  4   yes    every   week      reduce   a pill     and    we will see you    after      El-Eid 
             Yes to 4. Every week reduce a pill and we will see you after El-Eid 
128.Pat.:          [ػ٤ِي] هللا ٣و٠ٙ    
             Allah       yirdˀaa       [ςalyk] 
             God         pleased       [with you] 
             May God be pleased with you 
129.Dr.1:   فِٔ] ٓب٢ّ] 
              [Xalas]        maa∫y 
              [okay]         done 
             Okay, done 
130.Pat.: ٜٜٜٚٛ ا٤َٗطذ َٚٛ 
             Hassah        ?inbasˀaTiT      hh 
             Now            I am happy       hh 
             Now, I am happy hh 
131.Dr.1 to Son: اما ٕبه ٗي٣ق ث٤غ٢ ػ٠ِ أَُزْل٠ 
             ?iðaa    saar      nazyf         Biyʒy        ςalaa ?ilmosTa∫faa        
              If       occur    a bleeding   he comes   to      the hospital 
                          If a a bleeding occurs, come to the hospital 
132.Son: ٙال اْٗبءهللا ف٤و. آ 
              Laa   ?in∫a   Allah         Xyr 
              No    willing God           good 
              No good, God willing 
133.Dr.1:           [ّ] ألٗٚ الى   
              Li?annoh         laazim 
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              Because           must 
              Because it is amust 
134.Pat.:  ىّ ٓٞػل ٣ؼ٢٘؟ [ ]ال   
             [laa]  zim            mawςiD                yaςny? 
             [mu]st                an appointment     I mean? 
             I mean, is an appointment a must? 
135.Dr.1: ثلٕٝ ٓٞػل ٣ب ىُٔٚ. اٗذ ٤ُِ ٤ٛي! 
              BiDwon     mawςiD           yaa      zalamih.   ?inta         ly∫     hyk! 
             Without    an appointment   man      you         why         like    this! 
             Without an appointment man. Why you are like this! 
136.Son: ثلٕٝ ٓٞػل ٤ٛي ٓواعؼٚ. ٣ّٞ اؽل 
             BiDwon   MawςiD             hyk     moraaʒaςah   Ywom   ?aħiD      
             Without  an appointment    just    a visit             day        Sunday 
             Without an appointment. Just a visit. Sunday. 
137.Pat.: ثلٕٝ ٓٞػل 
              BiDwon            mawςiD 
              Without           an appointment 
              Without an appointment 
138.Dr.1: آٙ ثز٤غ٢ ٖٓ ّبٕ ٗوِي ٤ٛي ٤ٛي 
              ?aah    ?iBTyʒy     min ∫aan    ?ingollak   hyik   hyik  
              Yes     you come    to               tell you    this     this 
              Yes. You come to tell you this and this 
139.Pat.:٤ٛت 
             tˀayiB 
            okay 
            Okay 
140.Son:        [٣ّٞ اؽل ثٌٕٞ؟] 
             [ywom      ?aħiD      Bikwon?] 
             [day          Sunday     it is?] 
             Will it be Sunday? 
141.Pat.:   كًزٞه ُٞ ثبفنٙ] ٕ[أُـوة]ُٞ ٓلكرٜٖ َُِؾٞه ث٤ٖو؟[ َٚٛ 
             [DokTwor  law    BaXoðhi]n      hassah [?ilmaɣriB]   law   maDaDiThin       
             [doctor        if      I take the]m      now    [the sunset]  if        left them         
             lal?isħwor                     Bisˀyr?            
             to the pre-dawn meal   can? 
             Doctor, now if I take them with the sunset (the time of breaking the fast), can I leave  
             them to the pre-dawn meal? 
142.Dr.1:                     ٙث٤ٖو] ث٤ٖو آٙ آ] 
              [Bisˀyr]      Bisˀyr      ?aah        ?aah 
              [you can]   you can     yes          yes 
              Yes yes. You can, you can 
143.Pat.:ٚ٣ال هللا ٣ؼط٤ي اُؼبك٤ 
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             Yalaa   Allah  Yaςtˀyk           ?ilςaafyih 
             Okay    God    gives you         wellness 
             Okay, May God give wellness 
144.Dr.1: ٌروو٣و اُ٘قبع ٓبك٤ِ ك٤ٚ ا٢ّ ث  
               Taqryr   ?inoXaaς    mafy∫   fyh     ?∫y 
               Report   marrow      not     there   thing 
                There is nothing in the marrow report 
145.Son: اْٗبءهللا 
             ?in∫a   Allah 
            willing God 
            God willing 
146.Dr.1:         [ٙثٌ ثل] 
              [Bas     Bidoh] 
              [just    want he] 
              Just he wants 
147.Pat.:  ى ٝ ٣غي٣ي اُق٤و[ ]هللا ٣َؼل   
              [Allah  yisςiDa]k         wa        yiʒzyk       ?iXayr 
              [God    pleased y]ou    and       reward you    goodness 
              May God pleased you and reward you goodness 
148.Dr.: ا٤ِٖٛ ٛال  
            ?ahlyn      hala 
             thanks     thanks 
             Thanks  
149.Son: ٌّوا اُي كًزٞه 
              ∫okran         ?ilak          Doktwor 
              thanks         for you      Doctor  
              Thank you, Doctor 
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[Abu El-Rob: JMT: C 13:2015] 
Duration: 8:95 
1.Dr.1: ؟------ّٞ ٓبُٜباَُذ   
          ʃwo     maalhaa        ?ilsiT         (name)? 
         what    wrong with    Madam      (name)? 
         what’s wrong with Madam (name)? 
2.Son: = ↓ٝهللا كائٔب ػ٘لٛب ٗبىٍ  
         Wa  Allah      Da?iman     ʕinDhaa      nazil↓= 
         Well              always         for her        come down↓= 
         Well, hers always comes down↓= 
3.Dr.1: ٤ٖٓ ؽُٜٞب ػ٤ِ٘ب؟= 
          = myn         ħawallhaa            ʕalynaa? 
          =who          referred here        for us? 
          =who referred you ? 
4.Son:  كآفو ا٢ّ - -------ٝهللا اؽ٘ب افنٗب أُٞػل ِٓ رؾ٣َٞ ٣ؼ٢٘ ً٘ب ثبألٍٝ ة   
        Wa Allah   ?iħnaa   ?aXðnaa  ?olmawʕiD             miʃ      Taħwyl    yaʕny   konaa     
        Well           we         took         the appointment    not        referral   I mean   we were   
        Bil?awal   Bi (the name of the hospital)  -       faaXir        ?iʃy   
        Firstly      in  (the name of the hospital)  -       so the last   thing 
        Well,we took the appointment not referral. I mean we firstly were in ( the name of the  
        hospital) – and the last thing 
5.(0.4) 
6.Dr.2: 3102ة  -----أُواعؼٚ ػ٘ل كًزٞه  
          ?imoraaʒaʕah            ʕinD   Doktwor    (name) Bi 2013 
          The follow up visit   with   doctor     (name) in  2013 
          The follow up visit with doctor (name) in 2013 
7.Dr1:  ػٖ ا٣ِ ثزواعؼٞ؟-----ػ٘ل كًزٞه .  
         ʕinD    Doktwor   (name)    ʕan   ?yʃ    BiTraʒʕwo? 
        With    doctor       (name)    for   what   you come? 
        With doctor (name). for what did you use to visit him?  
8.Son:      [ّبٕ ٗلٌ اإل٢ّ كًزٞه    [ً٘ب ٖٓ 
         Min   ʃaan   nafs    ?i?iʃy   DokTwor!  [konaa] 
        For               same   thing    Doctor    [we were] 
        For the same thing, Doctor! We were 
9.Dr.1: هبٌُٞ؟ [ّٞ[ 
          [ʃwo]       gaalwolkwo? 
          [what]       say to you? 
          What did they say to you? 
10.Son:  ٍٝأُلوٝٗ 3اػزنه ٝأعِٞٗب أُٞػل ًبٕ ثْٜو  -ى٣بهٙ ً٘ب ػ٘لٝ ثٌٖٓ أ  
            Min    ?awal      ziyaarah   konaa     ʕinDwo  Bas -   ?aʕTaðar        wa   ?aʒalwonaa    
            From  the first  visit         we were   there       but-    he pologised   and   Denied         
525 
 
      ?ilmawʕiD         kaan            Biʃahar      6         ?ilmafrwodˀ 
      the appointment  was           in month     6         it’s supposed 
      We were there from the first visit but- he apologised and denied the appointment which was  
      supposed to be in the 6
th
 of the month 
11.(0.3) 
12.Dr.2:  ؟------ًبٗذ ارْٞف كًزٞه  
            KaanaT      ?iTʃof     DikTwor     (name)? 
            was she      visiting   doctor          (name)? 
            she was meeting doctor (name)?  
13.Son: ًبٗذ ارْٞف كًزٞه-----   
           KaanaT     ?iTʃof      DikTwor    (name) . 
           was she    visiting     doctor         (name). 
          She was visiting doctor (name).  
14.Dr.1: ّبٕ ا٣ِ ًبٕ ٣ْٞكٜب؟ ٖٓ 
            Min ʃaan    ?yʃ    kaan       yiʃwofhaa? 
            For            what   was        see her? 
            For what she was visiting him? 
15.Son:                 [ػْبٕ اُغٜبى ا٢ُٜٔٚ [كًزٞه 
           ʕaʃaan  ?iʒihaaz  ?ilhadˀmy    [ DokTwor] 
           for        system    digestive     [doctor] 
           for the digestive system, ]octor! 
16.Dr.1:               [ػٖ]كٜٛب رٚقْ ثبُطؾبٍ   [ا٢ّ؟ ّٞ[ 
            [ʃwo  ʕin]Dha     TadˀXom  Biltˀħaal     [?iʃy] 
            [what ha]s she    splenomegaly              [ thing?] 
            What does she have? Is it  splenomegaly? 
17.Son:ٙآ[Hepatitis] 
           [Hepatitis] ?aah      
           [Hepatitis] Yes 
           Hepatitis, yes 
18.Dr.1: ا٣ٚ؟ 
            ?ieh? 
            What? 
            What? 
19.Son: Hepatitis 
20.Dr.1: اما ػ٘لٛب رٚقْ ثبُطؾبٍ ٛنا ٛٞ اَُجت ِٓ ها٣ؾ٤ٖ ٗؼَٔ ا١ ا٢ّ ٜٞٓ 
            Mahoa   ?iðaa    ʕinDhaa    TadˀXom     Biltˀħaal   haaðaa hoa  ?ilsaBaB      miʃ      rayħyn    
           Well        if          has she     splenomegaly               this       is     the reason   not      going     
           niʕmal   ?ay    ?iʃy   
           do          any    thing 
           Well, if she has splenomegaly, this is the reason and we are not going to do anything      
21.Son:         [ٙ٣ؼ٢٘ ة [ك 
           yaʕny               B[iDoh] 
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          this means        nee[d he]   
          this means that he needs              
22.Dr.1:   ِٔآٙ ثغ] َٓ رٚقْ اُطؾبٍ. ثلٗب اْٗٞف اما ك٤ٜب ػ٘لٛب رٚقْ اُطؾبٍ ف] 
            [?aah  it cause]s    TadˀXom   ?iltˀħaal. BiDnaa           ?inʃwof  ?iðaa   fyhaa      
            [yes   it cause]s    splenomegaly            we need           check     if        there      
            ʕinDhaa  TadˀXom  ?iltˀħaal         Xalasˀ 
            has she   Splenomegaly                Okay? 
           Yes. Splenomegaly causes. We need to check if she has Splenomegaly. Okay? 
23.Son: ًجل ٢ٛ ػ٘لٛب كًزٞه 
            kaBiD     hiyi   ʕinDhaa    DokTwor 
            liver        she    has            doctor 
            She has a problem in liver, doctor! 
24.Dr.1: ػ٘لٛب رٚقْ ٗوطخ كٞم اَُطو. آٙ ↑ال ٜٓٞ ًَ كٜٓب ألٗٚ اُطؾبٍ   
            Laa   mahoa   kol   Damhaa      li?anoh  ?iltˀħaal↑      ʕinDhaa TadˀXom.   
            No    well       all    blood her   because  the spleen↑    for her   enlarge 
            nogtˀah fwog ?isatˀir 
            full stop    (that’s it) 
            No. Well, all her blood because she has Splenomegaly↑ and that’s it. 
25.Son:  [ّك ٕ] ٣ؼ٢٘ آفو ا٢ّ اػطٞٛب ٝؽلر٢    
           yaʕny  ?aaXir    ?iʃy   ?aʕtˀohaa        wiħDity [n    Dam] 
           Well   the last    thing  they give her  uni        [t   blood] 
           Well, the last thing they gave her two blood units   
26.Dr.1:  ثؾغي اُلّ كجِٚٚ  1.3ػ٘لٛب ٌِْٓخ اُطؾبٍ ٢ٛ ) ------ػبهف ثوِي ٓب ا٢ٗ ثْوؽِي ٛب١ اَُذ ا٢٤٤٤٣ أٍٜب )  [ٓب أٗب] 
            [maa  ?anaa]  ʕaarif      Bagolik      maa      ?iy         Baʃraħlik haay         ?ilsiT       
            [well I ]          know      I tell you   that     I am         explaining this is      the lady     
            ?iii           ?ismha               (name)   ʕinDhaa moʃkilih    ?iltˀħaal   hiyi   (0.2) 
            immm      name her            (name)   has        problem     Spleen      it’s   (0.2)               
            Biħʒiz  ?ilDam faBidˀal  
            reserve  Blood  so it keeps 
            Well I know I am telling you that as I explaining for you that this lady imm her name  
            (name) has a problem in the spleen that (0.2) reserves the blood so it keeps 
 كٜٓب ٗبىٍ.27
  Damhaa             nazil 
  Blood her          came down 
  Her blood came down 
28.Dr.2: (    ) 
29.Dr.1: ا٣ٚ؟ 
            ?iih? 
            What? 
            What? 




32.Dr.1: اُلّ ٛٞ صب١ٞٗ ٌُِِْٔٚ كؼالط  
            faʕilaaʒ       ?ilDam       hoa   θaanawy    lilmoʃkilih for 
            so tearting    the blood    is    secondary  the problem 
            so treating the blood is a secondary thing for the problem 
33.((Dr.2  is discussing the patient’s case with Dr.1)) 
34.Dr.1 to Dr.2:. هل٣ِ اُطؾبٍ؟ Splenomegaly  آٙ ٝ ػ٘لٛب  
                         ?aah   wa    ʕinDhaa    Splenomegaly  gaDyʃ         ?iltˀħaal?          
                         Oh     and   has she      Splenomegaly  how much   the spleen? 
                         Oh and she has Splenomegaly. How much is the spleen? 
35.Dr.2: 17 
36.Dr.1: ّآٙ كبٌُِْٔٚ ًِٜب ثَجت اٍ ا٢٤٤٣ ٌِْٓخ اٌُجل ألٗٚ ػبِٓٚ رٚقْ اُطؾبٍ ٝاُطؾبٍ ؽبعي اُلّ كٜٞ اَُجت آآآآ ك٢٤٤٤ ٗيٍٝ اُل 
             ?aah    falmoʃkilih         kolhaa     BisaBaB       ?il      ?iiii     moʃkiliT        ?ilkaBiD          
             Yes     so the problem   all of it    because         the     imm    problem         the liver      
              li?annoh ʕaamlih   TadˀXom    ?iltˀħaal       wa       ?iltˀħaal           ħaaʒiz      ?ilDam          
              because   caused    enlarge       the spleen    and      the spleen       reserves    the blood       
              fahoa     ?isaBaB      ?ii      fy::::        nozwol             ?ilDam 
              so it is    the reason   imm  in::::        coming down    the blood 
              Yes. So all the problem is because of the imm problem of the liver because it causes  
              Splenomegaly and the spleen reserves the blood so the reason immm is in coming down  
              the blood. 
37.Son:[ػٜ٘ب[ روٟ ٛال ٣ؼ٢٘ ٓبّبءهللا]ػ٢٘[ ثؼل٣ٖ َٛؼ٤بد كًزٞه اُؾٔلهلل هة اُؼب٤ُٖٔ أُجبهػ ٝا٤ُّٞ ١ 
           BaʕDyn   hasaʕiyaaT    DokTwor  ?ilħamdwo    lilAllah  RaB  ?ilʕaalamyn     
           Also         now              doctor         thank God   Lord of the Worlds             
           ?imBaariħ       wa     ?ilywom ya[ʕny]  Taraa   hala   yaʕny   maaʃaa?Allah   [ʕanhaa]    
           yesterday       and      the day I me[an]   well    now    mean    as  Wills God   [her] 
           Doctor, now it is also thank God the lord of the worlds yesterday and today she is good, as  
           God wills 
38.Dr.1: .ف٤ِٜب] ثبهلل رلفَ عٞا][ ا٣ٚ؟]                             
            [?iih?]     [Xalyhaa]   BaAllah   ToDXol    ʒowaa 
            [what?]   [let her]      please       enter         there 
           What? Let her please enter there  
39.Dr.1 to Nurse: كف٤ِ٘ب ا٣بٛب 
                          DaXlynaa         ?iyaahaa     
                          Let her enter     there 
                          Let her enter there 
40.Son: ٓب ّبءهللا ػٜ٘ب 
           maaʃaa? Allah          ʕanhaa 
           As God wills           her 
           She is good as God wills 
41.(( the patient is leaving to another room for physical examination)) 
42.(0.8) 
43.Nurse to Dr.1:  [اكفِي ٓو٣٘ رب٢ٗ ٕٛٞ ػج٤ٖ ٓب اعٜي اُؾظ   [ٙ؟  
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                          ?DaXillak      marydˀ    Tany       hwon  ʕaByn  maa    ʕaʒhiz      ?ilħaʒ[ih?] 
                          Shall I call     patient   another    here     till                   i prepare   El-Haj[ih?] 
                          Shall I call another patient till I prepare El- Hajih the old lady?) 
44.Dr.1:  ثٌ ٗؾ٢ٌ ٓغ اثٜ٘ب ف٤ِٚ ٣غ٢ [ ]ال            
            [laa]    Bas     niħky  maʕ    ?iBinhaa   Xalyh    yiʒy 
            [no]     until   tell      with    son her     let him  come 
            No until we tell her son. Let him come 
45.((The doctor is typing till the sin come back to him)) 
46.(0.23) 
47.Dr.1: رؼبٍ ٣بثبّب 
             Taʕaal         yaa   Baʃaa 
             Come in        Pasha 
             Come in, Pasha 
48.Son: ↓ ْٗؼ     
           naʕam↓ 
           Yes↓ 
           Yes↓ 
49.Dr.1:  ًٌُِِْٜٚٔب ٖٓ ٓوٜٙب األ٢ِٕأٍغ ٣ؼ٢٘ أٗب ثل٣ِ أؽ٢ٌ هلآٜب. ػ٘لٛب ا = 
            ?ismaʕ    yaʕny    ?anaa  BiDyʃ          ?aħky    goDDamhaa.  ʕinDhaa  ?ilmoʃkilih        
            Listen     I mean   I         don’t want   to talk   in front of her  she has    problem    
            kolhaa                 min    maradˀhaa?il?asˀly 
            all of it                from   disease her the main 
            Listen. I mean I am do not want to talk in front of her. She has a problem because of her  
            main disease= 
50.Son: ٙآ= 
             =?aah 
             =yes 
             =yes 
51.Dr.1: ٣ؼ٢٘ ٓب ك٢ ا٢ّ ث٘وله ٗؼِٔٚ ٛبك اَُجت ػ٘لٛب رٚقْ اُطؾبٍ ٗبرظ ػٖ رْٔغ اٌُجل 
            yaʕny    maa   fy     ?iʃy    ?iBnigDar    nigmaloh            had   ?ilsaBaB      ʕinDhaa   
            I mean  not             thing   we can        do it                     this   the reason    has       
            TadˀaXom   ?iltˀħaal               naTiʒ   ʕan          Taʃamoħ           ?ilkaBiD 
            Splenomegaly                         because of           Cirrhosis          liver 
            I mean, there is nothing we can do because she has Splenomegaly because of liver   
           Cirrhosis 
52.Son: ْٗؼ 
            naʕam 
            Yes 
            Yes 
53.Dr.1:  اُٚ ػالط كبألٓٞه ٛنا ]ثل[ ٢ٛٝ ػ٘لٛب ًٔبٕ ٍوٛبٕ ؽب٤ٖٛ ثبُيكٜٞ ٍجت ٗيٍٝ اُلّ ػٖ رٚقْ اُطؾبٍ. رٚقْ اُطؾبٍ ٓب  
              Wa   hiyi    ʕinDhaa   kamaan   saratˀaan    ħatˀyn           Bilka[BiD]   fahoa      saBaB    
              And  she     has          also          cancer       they wrote    in liv[er]        so          reason   
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              nozwol            ?ilDam           ʕan               TadˀaXom   ?itˀħaal.   TadˀaXom ?itˀħaal      
             coming down   the blood       because of     Splenomegaly            Splenomegaly          
             maa    ?iloh     ʕilaaʒ        fa?il?omwor      haðˀaa 
             not       has      treatment    so the issues    that 
            And she also has cancer in liver as they wrote. So the reason for coming down the blood  
            is the Splenomegaly. Splenomegaly does not have treatment so the issues 
54.Son:     [ْٜٓا] 
           [imhm] 
           imhm 
55.Dr.1:  اَُجت. كٌِْٔخ اُلّ ٓب هػ ٗؼِٜٔب ا٢ّ ٞٛ 
            Hoa   ?ilsaBaB.    famoʃkilih          ?ilDam      maa  raħ       niʕmalhaa   ?iʃy 
            Is       the reason.  So the problem  the blood   not    doing   her               thing 
            The reason is. So we are not going to do anything for the blood problem 
56.Son:   [ُٞ] 
           [law] 
           [just] 
            Just 
57.Dr.1:   [ ٢ّ[  ٗوَ اُلّ ٓب ك٢ ا]ؿ٤و ] 
            [ɣyr]                   naqil ?ilDam  maa   fy     ?[ʃy] 
           [in addition to]   Transfusion     not    there  th[ing] 
           There is nothing to do except transfusion the blood 
58.Son:   ٌُٞٓؼ٣ٞ٘ب كًزٞه ث  [                           ُٞ[  
            [law]   law      maʕnawiyan   DokTwor   Bas 
            [just]  just       morally           Doctor       just 
            Just, just morally, Doctor! just 
59.Dr.1: ٓبُٜب؟ ّٞ 
            ʃwo        maalhaa? 
           What       wrong with her? 
           What’s wrong with her? 
60.Son:       [ٛؼزط٤ٜب كػْ ٓؼ١ٞ٘ [ى١ ٓب  
            tˀaʕtˀyhaa      Daʕim      maʕnawy   [zay     maa] 
            give her        support    morally       [as      you] 
            to give her morally support as you 
61.Dr.1:اُل] ػْ أُؼ١ٞ٘ ٗؾ٤ٌِٜب ٣ؼ٢٘؟ ّٞ] 
            [ʃwo    ?iDa]ʕim    ?ilmaʕnawy    niħkylhaa    yaʕny? 
            [what   sup]port      morally          tell her        I mean? 
           What morally support! What shall we tell her?     
62.Son:  [ٝ ّ]  [ٝال ا٢ّ اٗٚ ٝٙؼي رٔب 
           Wa   laa   ?iʃy    ?inoh    wadˀʕik       Tamaa[m  and] 
          And  no    thing   that     your case     oka[y    and] 
           Nothing. Just you are okay 
63.Dr.1:             ٤ٛت] ع٤جٜب ٤ٛت ػِل١ ث٘وِٜب] 
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            [tˀayiB]      ʒyBhaa       tˀayiB   ʕaDy       Bingolhaa 
            [okay]        call her      okay     its okay   we will tell her 
            Okay. Call her. Okay its okay we will tell her 
64.Son:                   [ٍٝثٌ ٢ٛ ٛب١ ثزؼوف اُؾغبد     [ٛل  
           Bas     hay    haay    ?iBtiʕrif    ?ilħaʒaaT       [hadwol]     
           Well    she    this    know         the old ladies  [these] 
           Well, you know the old ladies 
65.Dr.1: ٓب٢ّ. ّٞ ثزووثِي؟ [ ]٤ٛت   
            [tˀayiB]    maʃy    ʃwo         ?iBtigraBlak? 
            [okay]      Done    what        relation her? 
            Okay. Done what is your relation with her? 
66.Son: ( .ثؼ٤ٖ هللا1.0أ٢ٓ ٝهللا ٝاُلر٢ )  
            ?omy            wa Allah   waliDTy.     (0.1)  Biʕyn      Allah 
            My mother    really        my mother  (0.1)  be with    God 
            My mother. I swear my mother (0.1). May God be with us 
67.((The doctor is talking with another patient for (1.35) minutes while waiting for the son to  
        come back with his  mother)) 
68.Son:[كًزٞه] 
            [DocTwor] 
            [doctor] 
            Doctor 
69.Dr.1:ال اًٞ] ٣َٚ ٢ٛ ؽ٤ٌ٘بُي ٌِْٓزٜب ثبُٜبظ ٝٓبك٤ِ ا٢ّ صب٢ٗ. أٓٞهٛب ] 
            [laa    ?ikwa]ysih  hiyi  ħakynaalak     moʃkilThaa   Bilhaaðˀ   wa      maa fyʃ          
            [no     goo]d         she   we told her      her problem  in this      and     not there        
            ?iʃy   θaany     ?omworhaa 
            thing  another   her case 
            No good. We told her that her problem in this and nothing else.Her case 
70.Son:  اُؾٔلهلل 
           ?ilħamdo lillAllah 
           Thank      God 
           Thank God 
71.Dr.1: [ٓزٜب] ٍال   
            Salaa[miThaa] 
            Wish her to get well soon 
            Wish her to get well soon 
72.Son: ؟]رٞه[ Folic Acidكى  ٗؼط٤ٜبَٙ    [إ]
            [?ii ?in]dˀal     naςtˀhaa        Folic Acid       Dok [Twor]? 
            [we kee]p        giving her    Folic Acid       doc[tor]? 
           Shall we keep giving her Folic Acid, doctor? 
73.Dr.1:    ٕٞٛ ك٤ِ كاػ٢ رواعؼ٘باؽ٘ب Folic Acid آٙ] رٞفن]    
             [?aah]    ToXið           Folic Acid   fyʃ  Daʕy  ?iTraaʒiʕnaa     ?iħnaa      h[won]            
             [yes]     let her take    Folic Acid   no   need    visit                   we           he[re] 
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             Yes, let her take Folic Acid. There is no need to revisit us 
74.Pat.: )  ( ٣ب كًزٞه [ ]ثٌ                     
            [Bas]    yaa  DocTwor (name) 
            [but]    doctor              (name) 
            But, doctor (name) 
75.Dr.1: ------أٗب ػبهف ثلى ارْٞك٢ كًزٞه  
            ?anaa        ʕaarif       BiDik        ?iTʃwofy    DokTwor (name) 
             I                know      you need    to see         Doctor  (name) 
             I know that you need to see doctor (name) 
76.Dr.1 to Son: اٍ ا٢٤٤٣ ٛج٤جٜب 
                        ?il      ?ii          tˀaByBhaa 
                        The    imm      doctor her 
                        The imm her doctor 
77.Son: ------- 
           (name) 
78.Dr.1:                   [آٙ. ٍالّ    [رٜب ٣ب ٤ٍل١ 
            ?aah.       salaami   [Thaa    yaa syDy] 
            Yes         get well  [soon she    sir] 
            Yes. May she get well soon, sir! 
79.Son: هللا ٣َِٔي] ٌّوا ٌّوا ٣ب كًزٞه[ 
           [Allah     yisallmak]   ʃokran   ʃokran         ya DokTwor 
           [God      protect you]  thanks   thanks          doctor 
           May God protect you. Thanks, thanks, Doctor! 
80.Dr.1: أ٤ِٖٛ ٛال 
            ?ahlyn         hala 
            Welcome    welcome 
            Welcome        welcome 
81.Son: ٚهللا ٣ؼط٤ي اُؼبك٤ 
           Allah       yaʕtˀyk          ?iʕaafyih 
           God        gives you        wellness 
           May God give you wellness 
82. (They leave the room) 
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[Abu El-Rob: JMT: C 14:2015] 
Duration: 24 minutes 
1.Pat.:  ↓[ًْ] اَُالّ ػ٢ِ   
          ?ilslaam         ʕalay[kom]↓ 
          Peace             upon [you]↓ 
           Peace upon you↓ 
2.Dr.1:   ٕ------؟  [  ٢ٓ[  
           [my]n ---------? 
           [wh]o  (name)? 
           Who is (name)? 
3.Pat.: ↓أٗب   
          ?anaa↓ 
           I am↓ 
           I am↓ 
4.Dr.1: ------ارلَٚ اٍزبم  
           ?iTfadˀal        ?osTaað   (name) 
           Come in          Mr.         (name) 
          Come in Mr. (name) 
5.Pat.:               [ٚ٣ؼط٤ي اُؼبف [٣ 
          yaʕtˀyk             ?iʕaaf[yih] 
          give you            wellness 
          May God give you wellness 
6.Dr.1: ؟------ّبٕ ا٣ِ عب١ األٍزبم   [ٖٓ] 
          [min]ʃaan  ?yʃ       ʒaay   ?il?ostaað     (name)? 
          [for]          what    come   Mr.              (name)? 
          For what you are here Mr.(name)? 
7.Pat.:[ ٣ي] ٝهللا ػبَٓ رؾب٤َُ  ٝ ػبَٓ ٙ   
         waAllah  ʕaamil     Taħaalyl      wa     ʕaamil    [ hyk] 
         Well        I did        analysis      and      did         [this] 
         Well, I did analysis and I did this 
8.Dr.1: ٍٞه١؟ [ ]اٗذ   
           [?inTa]             swory? 
           [you]                Syrian? 
          Are you Syrian? 
9.Pat.:ا١؟ 
           ?y? 
           What? 
           What? 
10.Dr.1: رؤ٤ٓ٘ي؟ ّٞ 
             ʃwo       Ta?mynik? 
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            What      insurance you? 
           What is your insurance? 
11.Friend: ↓ٍٖٞه١. اُزؤ٤ٓ     
               Swory        ?ilTa?myn↓ 
              Syrian       the insurance↓ 
              Syrian. The insurance↓ 
12.Dr.1: ثزلكغ ٣ؼ٢٘ ػ٠ِ ؽَبثٚ؟ 
              ?iBTiDfaʕ       yaʕny      ʕalaa           ħisaaboh? 
              You pay         mean       on              account his? 
              I mean do you pay on your own? 
13.Friend:              [↓ٙػ٠ِ ؽَبثٚ  [آ  
                ʕalaa             ħisaaBoh             [?aah↓] 
                 on                his own              [ yes↓] 
                on his own. Yes↓ 
14.Dr.1: ؿب٢ُ أَُزْل٠ [  ٜٞٓ[  
             [mahoa]    ɣaaly           ?ilmostaʃfaa 
             [this]     expensive       the hospital 
             This hospital is  expensive 
15.Dr.2:      [ك٢ كؾٕٞبد كّ َٓب٣ٜٝب ثو[ٙ؟ 
            Fy       foħwosˀaaT     Dam     ?imsaawyhaa   Bara[h?] 
            There  tests                blood      did them         ou[t?] 
            Are there blood tests that he did out? 
16.Dr.1: ٣غ] ٢ٗ ٖٓ ّبٕ ا٣ِ ٛنا ػ٠ِ ػ٠ِ ّبٕ ا٣ِ عب١؟] 
             [yaʕ]ny    min   ʃaan   ?iyʃ     haðaa     ʕalaa    ʕalaa     ʃaan       ?yʃ            ʒaay? 
             [I me]an   for   what               this        for        for       what                      come? 
             I mean for what, for what you came?     
17.Pat.:           [١] ٤ٔ٤ًُٞب ٓغ    
            Leukemia          maʕ[y] 
            Leukemia          with [me] 
            I have Leukemia 
18.Dr.1:١ٝ] ٕ ثززؼبُظ؟] 
             [wiy]n      ?iBTiTʕaaladʒ? 
             [whe]re     you receive treatment? 
             Where do you receive treatment? 
19.Friend: ٚؿ٤و ِٛ٘بً اُط٤جٚ اٍزوجِز  [ٙ] ٛٞ ك٢ اؽل ػبُغخ!  اؽل اٍزوجِٚ! ٓب اؽل اٍزوجَ     
                Howa    fy    ?aħaD       ʕaaladʒoh!   ?aħaD    ?istagBaltoh!  maa     ?aħaD      
               there              anybody   met him       anybody  met him!        No       body      
               ?istagBalo[h] ɣyr         hal     ?ilnaas      ?iltˀayBih        ?istagBalaToh 
               helped hi[m]  except    the     people       Kind                helped him 
               Is there anybody who saw him?! Anybody saw him! Nobody helped him except the     
               kind people  
20.Dr.1:      ٣ؼ٢٘ ػُِٔٞٚ فيػٚ ث٘قبع اُؼظْ؟[ ٜٞٓ[ 
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             [mahowa]    yaʕny        ʕimlwoh  Xozʕah   BinoXaaʕ   ?ilʕaðˀim? 
            [well]      mean         did it   biopsy   in marrow          the bone? 
            Well, I mean Did they take biopsy from the bone marrow? 
21.Pat.: ↓ِٞٔٓب ػ    
            Maa      ʕimlwo↓ 
            Not        did it↓ 
            No they did not↓. 
22.Dr.1: ٚثلٙ فيػ ٜٞٓ 
             Mahoa        BiDoh              Xozʕah 
            Well            he needs           Biopsy 
            Well, he needs biopsy 
23.Dr.2: (( He is reading a report to Dr.1)) 
24.General fatigues for 2 months history of back pain hemoglobin 7.2  
 (   ) is very low the differential emphasised prediction  (   ) is too negative (   ) anemia  ػ٘لى(    ) 25.3200
      3200 (    )  ?innDak      is very low the differential  emphasised prediction ( ) 
      3200 (    )  you have     is very low the differential  emphasised prediction ( ) 
      is too negative ( ) anemia (   ) 
      is too negative ( ) anemia (   ) 
      3200. you have , (    )  is very low the differential emphasised prediction ( ) is too negative ( )  
      anemia (   ) 
26.(( the telephone of Dr.1 is ringing which interrupted Dr.2 for (0.24) seconds)) 
27.Dr.2 to Friend: ٤ٛت َٛٚ ُٞ ِٛج٘بُٚ اُلفٍٞ ػ٘لٙ آٌب٤ٗبد ٛٞ ٣لفَ أَُزْل٠ ٝال ال؟  
                            tˀayiB   hassah   law    tˀalaBnaaloh   ?iDoXwol            ʕinDoh     ?imkaaniyaaT     
                            okay     now      if        asked for him  enter                    has            money                 
                            howa        yiDXol     ?ilmoʃtaʃfaa           wilaa       la? 
                             to          enter            the hospital            or          not? 
                            Okay  now if they asked for him to enter him, has he money to enter the  
                             hospital or not? 
28.Friend:   [ٚٝهللا ٓؼبُغخ ٝاؽل ػ٠ِ ؽَب[ث  
                Wa Allah   moʕaalaʒih     waaħiD    ʕalaa ?ħisaa[Boh] 
                Really        treatment        someone   on      own h[is] 
                The treatment is really on the own of somebody 
29.Dr.2:  ٛٞ؟ [ ]ا٣ِ    
             [?iyʃ]      howa? 
             [who]       he? 
             Who is he? 
30.Friend: .كبػَ ف٤و ٞٛ 
                Howa             faaʕil  Xyr 
                He                  man of a good will 
                Well, a man of a good will 
31.Dr.2: ػ٘لٙ آٌب٤ٗبد ٣لفَ َٓزْل٠ ٝال ال؟ 
             ʕinDoh   ?imkaniyaaT   yiDaXil    mosTaʃfaa   wilaa la? ? 
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             he has     money             enter         hospital        or      not? 
            Has he money to enter the hospital or not? 
32.Friend: ]٣ؼ٢٘ ًْ كزوح اُؼالط ثلٛب ارٔ] [٣و؟  
                yaʕny    kam             fatriT          ?ilʕilaaʒ         BiDhaa             ?iTsˀ[yr?] 
                I mean   how long    the period   the treatment  need                 beco[me?] 
                I mean how long does the period of treatment will be? 
33.Dr.2:  ٝأٗب[  ٚٓ[  
               [mah]owa    wa     ?anaa 
               [we]ll           and     me 
               Well, and me 
34.Dr1to Dr.2: ((while speaking on the phone))ٚف٤ِ٘ب ْٗٞف ُؾظ 
                       Xalynaa     ?inʃwof     laħðˀah       
                       Let’s            see           a moment 
                       Just a moment. Let’s see 
35.Dr.2: ٛال اُلًزٞه ثْٞكِي 
             Halaa    ?ilDokTwor    Biʃwoflik 
             Now      the doctor       to see for you 
             Now, the doctor will see for you 
36.Pat.:َ٤ٌُٕٞ كًزٞه ٛلٍٝ اُزؾب٤ُ 
            Laykwon               DokTwor        haDwol    ?ilTaħaalyl 
            There might be     doctor              these         the analyses 
            Doctor! These might be the analyses 
37.(0.85) 
38.Dr.1:  ٛال ّٞ ا٢ُ ث٢ٌْ ٓ٘ٚ ا٤َُل ا٢٤٣ )   (؟ 
             Halaa    ʃwo      ?ily     Biʃky          minoh   ?ilsayiD    ?e::h      (name )?          
             Now     what     the      complain     of          Mr.            ?e::h      (name)?          
             Now, what is the complain of Mr. ?e::h (name)? 
39.Friend:       [ث٤ٖو ٓؼبٙ كٝفٚ آو [اه 
               Bisˀyr       maʕaah       DoXah      ?amr[aar] 
               Happen    with him     dizzy      some[times] 
               Sometimes, a dizzy happens with him. 
40.Dr.1:ثن]هثِي ثألٍٝ؟ ّٞ] 
             [ʃwo   Biq]          raBlak              Bil?awal? 
             [what   the relat] ion with him    firstly? 
             Firstly, what is your relation with him? 
41.Friend:        [ٌٝهللا ًبٕ عبه ػ٘لٗب   [ث  
                waAllah      kaan         dʒaarnaa         ʕinDnaa  [Bas] 
                Really         he was     our neighbor   our          [but] 
                He really was our neighbor but 
42.Dr.1:   ]آٙ] ٖٓبه١ ٜٓٞ أٌُِْٚ ى١ ٓب هِذ أُٖبه١ ٝأٗب ا٢٤٣ ا٣ِ]ثٞفل] 
            [?aah]    mahowa    ?ilmoʃkilih      zay      maa    golT   ilmasˀaary     wa         ?anaa     
            [yes]      well           the problem     as       said you         the money    and        I am      
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            ??e::?eʃ    [BoXiD]               masˀaary  
         
           imm What   [take]              money 
           Yes. Well, the problem is the money as you said and I imm take money 
43.Friend: ا٢٤٣] ٛٞ ٣ب كًزٞه ك٠ كبػَ ف٤و ٖٓ هوا٣ج٢ أٗب] 
                [?e::h]    hoa     yaa    DoKTwor    fy        faʕil      Xyr    min          garayby 
                [imm]    he      doctor                     there   man of   a good from      relatives my    
                ?anaa 
                I am 
               Imm, doctor! There is a man of good will from my relatives 
44.Dr.1: ٙآ 
             ?aah 
             Yes 
              Yes 
45.Friend: ث٣َِٞٚ ػ٠ِ ؽَبثٚ هلل 
                Bisawyloh                  ʕalaa   ħisaaBoh    lilAllah 
                He will help for him   on       his own      for God 
                He will help him on his own 
46.Dr.1: ٣ؼ٢٘ ثلٙ ٣لكغ ػ٤ِٚ ػ٘ٚ؟ ّٞ 
             ʃwo     yaʕny    BiDoh       yiDfaʕ     ʕalyh    ʕanih? 
            What    mean     want he     pay         on him   for him? 
            Do you mean he wants to pay on him, for him? 
47.Friend: ثلٙ ٣لكغ ػ٤ِٚ؟   
                BiDoh       yiDfaʕ            ʕaliyh؟ 
                Want he     pay                on him؟ 
                 Does he want to by on behave on him? 
48.Dr.1: ثوٙ؟B12  ٖأفل ؽل٣ل ك٤زب٤ٓ  
             ?aXiD    ħaDyD     vitamin         B12         Barah? 
             Took      iron          vitamin         B12         out? 
             Did he take vitamin B12 and Iron from outside? 
49.Pat.: [د ٢ّ] ٓب افل   
             Maa         ?aXaDi  [T        ʃiy] 
             not           I too       [k        thing] 
            I did not take anything 
50.Dr.1:[٤ُِ؟] 
             [lyʃ?] 
             [why?] 
             Why? 
51.Friend:   اٍزوجِٚٓب أفن ٢ّ ٝال أؽل  
                Maa   ?aXaD      ʃiy     wila   ?aħaD      ?istagBaloh 
                Not   took he      thing   or     anybody    met him 
                Neither he took anything or anybody met him 
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52.Pat.: ٓب ؽل أػطب٢ٗ 
             Maa         ħaD          ?aʕtˀaany 
             No          body         gives me 
             Nobody gives me 
53.Dr.1:Notfin َٔأهُٞي ف٤ِ٘ب ثألٍٝ ٗؼ CBC ِٚٔف٤ِ٘ب ثألٍٝ ٗؼ  
             Xalynaa     Bil?awal    niʕmaloh       CBC    ?agwolak      Xalynaa     Bil?awal     
              Let’s          firstly       do for him      CBC    tell you          let’s           firstly      
              niʕmal        Notfin 
             ask            notfin 
             Let's firsly ask for him CBC… listen let's ask for Notfin  
54.Dr.2:  ٍٝٛب١ ثلكغ ػ٘ٚ ٛل 
             Haay     BiDfaʕ         ʕanoh                      haDwol 
             This      pay  he          on behave of him   these 
             He pays these on behave of him 
55.Dr.2:                     [hepatitis] 
56.Dr.1:. ا٣ٚ؟CBCّٞف٤ِ٘ب ثألٍٝ ٗؼْ] ٍ ا٤ُ[ 
            [Xalynaa  Bil?awal          niʕmi]l    ?ilywom   CBC    ?e::h? 
            [let’s    firstly          ha]ve                today      CBC     what? 
            Let’s today firstly have CBC. What? 
57.Dr.2: B+ 
58.Dr.1: ٚ٘ف٤ِ٘ب ٗلؾٔ ثط. (   ) spleen ٌٕٞػ٘لٙ ٛؾبٍ؟ ثالُ ٣ B+  hepatitis  ٍا  
            ?il      hepatitis   B+   ʕinDoh    ?tˀħaal?   Balaaʃ    yikwon    spleen   (     )  Xalynaa    
            The    hepatitis   B+   for him    spleen     hope      not            spleen   (     ) let’s       
             nifħasˀ  Batˀnoh      
             examine  belly his 
             The hepatitis is B+. Does he has spleen? Hope is not spleen( )let’s examine his belly  
59.Friend: ( ) ٚٛب١ ٕٞهح األّؼ    
                Haay        sˀworiT    ?il?aʃiʕah     (       ) 
               This is      picture      X-ray           (       ) 
              This is the X-ray picture (   ) 
60.Dr.1:  َٚال ف٤ِ٘ب ٗلؾٔ ثط٘ٚ. ٜٓٞ اْٗٞف ارو 
            Laa    Xalynaa       nifħasˀ      Batˀnoh.    Mahowa    ?inʃwof             ?itafadˀal        
            No     let’s             examine    his belly.  Well           let’s see            come on please 
            No, let’s examine his belly. Well, let’s see. Come on please. 
61.(0.3) 
62.Dr.1 to Friend: اٗذ ٌٍبٕ ٣ٖٝ؟ 
                            ?inta        sokaan      wiyn? 
                            You          live         where? 
                            Where do you live? 
63.Friend: أُلوم 
                ?ilmafrag 
                 Mafraq 
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                 Mafraq 
64.(0.8) 
65.Dr.1 to Friend:   ٤ٛت ٞٛ ٝ 
                           Wa             howa        tˀayiB 
                          And            he             well 
                          Well, and he? / well, and what about him? 
66.Dr.1 to Pat.: ثزْزـَ ؽٚوري؟ ّٞ ٝ 
                        Wa    ʃwo     ?iBTiʃTaɣil     ħadˀirTak? 
                        And   what    your job        your excellency?     
                       And what is your excellency job?          
67.Pat.: أٗب؟ 
            ?anaa? 
            Me? 
            Me? 
68.Dr.1: ٙآ 
            ?aah 
            Yes 
            Yes 
69.Pat.: ٓب ثْزـَ ٢ّ 
           Maa        BiʃTaɣil        ʃy 
           Not        work           thing 
           I do not work anything 
70.(( physical Examination for (0.52)seconds)) 
71.Dr.1:هك ٣ب  ثٌ اٗذ ػ٘لى اُزٜبة اٌُجل اُٞثبئ٢ ة. ٕؼ؟ 
             Bas  ?inTa   ʕinDak     ?ilTihaaB  ?ilkaBiD  ?ilwaBaa?y   B.     sˀaħ?      roD      ya 
             But  you     you have   Hepatitis                                          B.     Right?   Reply   Mr. 
             But you have Hepatitis b, right? Reply Mr. 
72.Friend to Pat.: ٚهك ػ٤ِ 
                           roD          ʕalyh 
                          answer      him 
                          answer  him 
73.Pat.: ْٗؼ 
            naʕam 
            What? 
            What? 
74.Dr.1: ػ٘لى اُزٜبة اٌُجل اُٞثبئ٢؟ة؟ 
             ʕinDak      ?ilTihaaB    ?ilkaBiD  ?ilwaBaa?y?      B? 
             have you    Hepatitis?                                              B? 
             Do you have Hepatitis B? 
75.Pat.: ٓب ثؼوف 
            Maa       Baʕrif 
            Not       I know 
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            I do not know 
76.Friend: ػ٘لى اُزٜبة اٌُجل؟ 
                ʕinDak          ?ilTihaaB  ?ilkaBiD? 
                have you        Hepatitis? 
               Do you have Hepatitis? 
77.Pat.: ٓب ثؼوف ٝهللا ٓب ثؼوف ٓب ؽلا ه٢ِ ٢ّ 
            Maa      Baʕrif    waAllah    maa    Baʕrif    maa          ħaDaa            ?aly        ʃy  
            Not       l know    really       not      I know    not          anybody          tell        anything 
            I really do not know, I do not know 
78.Dr.1: ٚ٘ٛٔب ًبرج٤ 
             Homaa       kaTbyn 
             They           wrote 
             They wrote 
79.Pat.: ًبرج٤٘ٚ! ثٌ ٓب ؽلا أ٢ُ 
           kaTBynoh          Bas    maa     ħaDa          ?aly 
           they wrote it       but    not     anybody       told me 
           They wrote it! But nobody told me 
80.Friend:  كًزٞه اٗذ ػبهف ثبُٔلوم ٣ؼ٢٘ 
               DokTwor   ?inta    ʕaarif       Bilmafrag     yaʕny 
               Doctor        you      know       in Mafraq     I mean 
              Doctor, you know doctor that in Mafraq, I mean 
81.Dr.1: هف ثٌ ٜٓٞ أٌُِْٚ اؽ٘ب ِٓ اُوٖٚ ٤ٖٓ ثلٝ ٣لكغأٗب ِٓ ػب  
            ?ana    miʃ      ʕarif      Bas       mahoa   ?ilmoʃkilih    ?iħnaa     miʃ     ?ilgisˀah                     
            I am    not      know      but       well        the problem  we         not     the story     
            miyn   BiDwo  yiDfaʕ   
            who    want   pay 
            I do not know but, well, the problem,  we –the story is not who wants to pay   
82.Friend: ↑ا٢٤٣ اُلكغ ٓب ػ٘لٗب اُلكغ ٓب ػ٘لٗب اُلكغ     
               ?e::h     ?ilDafig         maa     ʕinDnaa    maa  ʕinDnaa ?ilDafig         maa       ʕinDnaa     
               ?e::h     the payment  not       use             not   us           the payment   not        us          
                ?ilDafiʕ↑ 
                the payment↑ 
                ?e::h the payment… we do not have… the payment… we do not have… the payment↑ 
83.Dr.1:  ٞ؟↓٤ٖٓ اٗز       
             Myn       ?intwo↓? 
            Who        you↓? 
            Who are you↓? 
84.Friend: ؽ٘ب 
                ħina 
                We 
                We 
85.Dr.: ؽ٘ب ٤ٖٓ؟ 
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           ħina        myn? 
           We          whom? 
           Whom we? 
86.Friend: كبػ٤ِٖ اُق٤و 
                faaʕlyn  ?ilXyr 
                man of a good will 
                man of a good will 
87.Dr.1: اْٗبءهللا  
             ?inʃa            Allah 
             willing         God 
             God willing 
88.Friend:  عبٛي اُوعبٍ اْٗبءهللا 
                ʤaahiz    ?ilrigaal     ?inʃa          Allah 
                ready       the man      willing      God 
                The man is ready, God willing 
89.Dr.1: ػ٘ل اُلًزٞه ٛبك ث٘ؼِٔٚ ا٣بٙ ا٤ُّٞ ْٝٗٞكٚ ف٤ِٚ ٣َز٠٘ ػج٤ٖ ٓب اْٗٞكٚ. اما  CBC no fill ِٚٔأهِي اْٛ ا٢ّ أٍَٜ ا٢ّ ٗؼ  
             ?agwolak    ?aham                      ?iʃy    ?ashal           ?iʃy    nigmaloh     CBC 
             Let me say  the most important  thing   the easiest   thing   do it             CBC 
             no fill       ʕinD   ?ilDokTwor     haaD  ?iBniʕmaloh   ?iyaah    ?ilywom      
             no fill       with   the doctor         this      we do it          for him   today        
             wa   ?inʃwofoh    Xalyh           yisTanaa     ʕaBiyn    maa   ?inʃwofoh          
             and  we see         him Let him  wait             until        see him 
             Let me say that the most important, the easiest thing that we can do is CBC no fill with  
             the doctor. we do this for him and we will see him so let him wait until we see him 
 .ك٢ ٢ّ ث٘وله َٗبػلٙ ثلٕٝ ٓب ٣ؼَٔ كؾٕٞبد اث٘ؼِٔٚ.90
    Fiy      ʃiy       ?iBnigDar  ?insaaʕDoh   BiDon    maa  yiʕmal   foħwosˀaat       ?iBnigmaloh 
    There  thing   we can         help him      without  doing               tests                 we do it 
    Is there anything that we can help him in, without doing the  tests, to do it. 
91.Friend:  ٣ب ه٣ذ 
                Yaa  riyt 
                 I hope so 
                 I hope so 
92.Dr.1: اٗذ ٗجبر٢ ا٢ّ؟ 
             ?inta        naBaTy              ?iʃy? 
             You        vegetarian          thing?      
             Are you vegetarian?     
93.(0.2) 
 ٗجبر٢ ثزًَٞ ٢ًِْ؟.94
      naBaaTy                ?iBtwokil       kolʃy? 
      vegetarian              do you eat       everything? 
      Are you vegetarian? Do you eat everything? 
95.Pat.: ٢ًِْ ا١ 
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            kolʃy                ?iyh 
            everything           yes 
            Yes everything 
96.(0.7)(( Dr.1 is typing)) 
97.Dr.1: اػِٔ٘ب ٛلٍٝ ٝ اٍز٠٘ ال روٝػ ٣ب ثبّب هجَ ٓب ْٗٞف 
             ?iʕmalinaa  haDwol   wa   ?isTana   laa   ?iTrwoħ     ya  Baʃaa     gaBil      maa?iʃwof       
             Do for us    these       and   wait        not   leave          Pasha           before    seeing him     
             Do these and wait. Pasha, do not leave before seeing him. 
98.(0.3) 
 ارلَٚ .99
   ?iTfadˀal 
   Please 
   Please 
100.Dr.2:[ٝف[كٙ ٣غ٢ ثؼل ٗٔ ٍبػٚ ٖٓ ّبٕ ٣ِ]رٞه ة[ فن اُٞههٚ آٙ ٝػ٠ِ أُقزجو اُطبثن األٍٝ ف٤ِْٜ ٣َُٞٝي ا٣بٙ ٝاؽ٤ٌِْٜ اُلى 
              Xoð       ?ilwaragah      ?aah    wa        ʕalaa    ?ilmoXTaBar  ?iltˀaaBig   ?il?awal             
              Take      the paper        okay    and        to        the lab              the floor     the first   
              Xaliyhom      yisawolik  ?iyaahom   wa    ?iħkiylhom ?ilDok[Twor 
              Let him         do for you them           and   tell them      the doc[tor                
              B]iDoh  yiʤy    BaʕiD    nosˀ    saaʕah     min  ʃaan     yiʃ[wof] 
              wi]ll      come    After     half     an hour       for            se[e] 
              Take the paper, okay? And go to the lab in the first floor.Let him do them for you and          
              tell them that the doctor will come after half an hour to see 
101.Dr1:[ ا٣ٞا] [ ]آٙ                                              
             [?aah]        [?aywa] 
             [yes]         [right] 
             Yes, right 
102. اٍؤٍ ػ٘ٚ ------ال  
     La?        (name)    ?is?al    ςanoh 
     No         (name)    ask       about hom 
     No (name). Ask about him 
103.Friend: ا٣ِ؟----- 
                 (name)   ?iy∫? 
                 (name)   what? 
                 (name) what? 
104.(0.14) 
105.Friend: ا٢٣ كًزٞه اُطبثن األٍٝ ٙ؟ 
               ?ie::  DokTwor   ?iltˀaaBig     ?il?awal    ha? 
               ?ie::  doctor         the floor      the first   right? 
               imm doctor! The first floor, right? 
106.Dr.1:  ثزؾ٤ٌِٚ ٤ٛي ٤ٛي --------اُطبثن األٍٝ ػ٘ل اُلهط اثزطِغ هجبُي ك٢   
              ?iltˀaaBig   ?il?awal   ʕinD     ?ilDaradʒ  ?iBTitˀlaʕ     ?igBaalak            fy      (name)       
              The floor    the first    beside   the stair     go up           in front of you    there  (name)     
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               ?iBTiħkyloh  hiyk      hyik 
             Tell him       this        this 
             The first floor beside the stairs. Go up stairs. In front of you, there is (name). Tell him    
             this and this 
107.Pat.: ٚ٣ؼط٤ي اُؼبك٤ 
              yaʕtˀyk             ?ilʕafyih 
             give  you           wellness 
             May God give you wellness 
108. (They leave the room). 
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[Abu El-Rob: JMT: C 15:2015] 
Duration: 40:07 
1.Dr.1 to Pat.:  إل٣ِ ٓؾُٞٚ؟ -----ارل٢ِٚ ٍذ ّٞ  
                    ?itfadˀaliy             siT      (name)   ∫ow   la?iy∫ ?imħawlih?            
                    Come in please     Miss   (name)   what  why   comehere? 
                    Come in please, Miss (name). What, why did you come here? 
2.The Pat. Cousin:  ٓوؽجب كًزٞه 
                            Marħabaa        dokTwor 
                            Hello               doctor 
                            Hello doctor 
3.Dr.1:  أ٤ِٖٛ ٛال 
          ?ahliyn           hala 
           hello             hello 
           Hello, hello 
4.Cousin: ٤ًق ؽبُي؟ 
              Kiyf           ħaalak? 
              How          are you? 
              How are you? 
5.Dr.1: ٖأ٤ِٛ 
      ?ahliyn 
      Welcome 
      Welcome 
6.Cousin: -----أٗب اما ثززنًو٢ٗ أث١ٞ أُوؽّٞ   
             ?anaa   ?iðaa  ?iBTiTðakarniy       ?aBowy    ?ilmarħowm    (name)      
             I am      if       you remember me   my father  the deceased    (name)    
             I am, if you remember me, my father is the deceased (name) 
7.Dr.1: [آٙ اٗذ هواثذ   [ا٢٤٤٤٣  
          ?aah       ?inta         garaaBiT    [?e:::] 
          Okay      you          relative       [imm] 
          Okay. you are one of imm relatives 
8.Cousin:[ّا] 
              [?em] 
              [Yes] 
              Yes 
9.Dr.1:  ]آٙ اٗذ عب١ ٓغ] [ٛب؟ 
          ?aah       ?inTa   dʒaay      maς[haa?] 
          Okay      you     coming    with[her?] 
          Okay, are you coming with her? 
10.Cousin:[ٙآ] 
            [?aah] 
            [Yes] 
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            Yes 
11.Dr.1:َٚآٙ ارل 
            ?aah       ?iTfadˀal   
            Okay      go ahead please 
            Okay. Go ahead please    
12.Cousin:           [ٝ]   ال ف٢٘٤ِ اِٛغ  
                Laa      Xaliyniy     ?atˀlaς     [wa] 
                No       let me         leave       [and] 
                No, let me leave and 
13.Dr.1:ٚإ] د أٓي اُزو٤ً]  
            [?in]Ta          ?omak           ?ilTorkiyih 
            [yo]ur            mother          the Turkish 
           Your mother is the Turkish.                 
14.Cousin:    [ٜٚٛ]      ٚأ٢ٓ اُزو٤ً 
               ?omiy           ?ilTorkiyih           [hh] 
               My mother    the Turkish         [hh] 
               My mother is the Turkish one hh 
15.Dr.1:    ٤ًق ؽبُي؟ [  ٜٚٛ[  
            [hh]             kief             ħaalak? 
            [hh]             how are       you? 
            hh. How are you? 
16.Cousin: اُؾٔلهلل 
               ?ilħamdolilAllah 
               Thank God 
               Thank God 
17.Dr.1: ؟------ّٞ ثزووثِي  
            ∫ow   ?iBTigraBlak               (name)? 
           What  the relationship with   (name)? 
           What is your relationship with (name)? 
18.Cousin: ثزٌٕٞ ا٢٤٣ ث٘ذ ػ٢ٔ 
               BiTkown      ?ie::       BinT  ςamiy 
               She is            ?ie::      my cousin      
               She is ?ie:: my cousin.           
19.Dr.1: آٙ ّٞ ٓبُٜب؟ 
            ?aah          ∫ow           malhaa? 
            Okay        what         wrong with her? 
            Okay. what’s wrong with her? 
20.Cousin:   [٢٘٣] آْ ف٤ِٜب ٢ٛ اٗب فَ   
               ?imm    Xaliyhaa    hiyi   ?anaa    Xali[yiny ] 
                imm     let her     she    I am     let  [me] 
                imm let her, she, let me 
21.Dr.1: ارل٢ِٚ ٣ب ٍذ------  [آٙ] 
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            [?aah]          ?itfadˀaliy         yaa  siT       (name) 
            [okay]          go ahead          Miss            (name) 
            Okay, go ahead Miss (name) 
22.Pat.:[ رٞه] أٗب ثؼوف اٗي اٍزْبه١ كى   
           ?anaa     Baςrif    ?innak   ?isTi∫aariy  Dok[Towr] 
            I            know      you      consultant   doc[tor] 
            I know that you are a consultant, doctor! 
23.Dr.1:[ٙآ] 
            [?aah] 
            [okay] 
            Okay 
24.Pat.: ٛال أثَ ٍ٘ز٤ٖ ِٛغ كَٓ ك٢ اُٖله 
           Halaa    ?aBil     sanTiyn   tˀiliς           Dommal             fiy               ?ilsˀDir 
           well      before    2 years   appeared     furuncle              in                the chest 
           Well, before 2 years, a furuncle appeared in the chest 
25.Dr.1: ٙآ 
             ?aah 
             Yes 
             Yes 
26.Pat.:----- ثَٔزْل٠ -----رال٤َُ كِلًزٞه   
           Talaliyl  fa?iDowKtowr   (name) BimosTaʃfaa   (name) 
           Warts     so doctor            (name) in hospital       (name) 
           Warts so doctor (name) in (name) hospital 
27.Dr.1:ٙآ 
             ?aah 
             Okay 
             Okay 
28.Pat.:[ٓلزٞػ ٍ٘ٚ ٝٗٔ ٓب ٍيّٝبُٚ ثٌ ٛٞ ٓب ّبٍ ا٤ٌٌُ ا٢ُ ؽبِٓٚ ثٌ كٚبٙ.رٔبّ؟ َٙ اُغوػ  [ه  [ ٙ]   ػ٢ِٔ ػ٤ِٔٚ  
           ʕimiliy             ʕamal[iyih]   wa   ʃaal         Bas    how      maa       ʃaal       ?ilkiys   
           he did for me   a surg[ery]   and  removed  but    he         did not   remove the bag   
          ?iliy    ħamloh      Bas        fadˀaah     Tamaam?   dˀal    ?ildʒoroħ 
           that    brings it     just        cleaned it  okay?        kept    the wound    
          mafTowħ sanih        wa   nosˀ     maa              saka[r] 
         open a year               and  a half   not                close[d] 
         He did a surgery for me and removed it but he did not \ remove its bag he just cleaned it.  
         Okay? The wound kept open for a year and a half and was not closed. 
29.Dr.1: آٙ  ٛال ك٢ عوػ؟[ ]  [اّ]
            [imm]  [?aah]     hala      fiy       dʒoroħ? 
            [imm]  [okay]     now     there    a wound? 
            imm okay is there a wound now? 
30.Pat.:ٙآ 
          ?aah 
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          Yes 
          Yes 
31.Dr.1:ٙآ 
            ?aah 
            Okay 
            Okay 
32.Pat.:[ ٚاُزب٤ٗ ٙ] ٛال ثؼل ٍ٘ٚ ٝٗٔ اٗزئَ اإلُزٜبة ُِغٜٚ اُزب٤ٗٚ ٕٝبه ك٢٤ ى١ ٓبكٙ فٚوا ًز٤و ك٢ اُغٚ   
           Hala     BaʕiD   sanih   wa      nosˀ     ?inta?al   ?il?ilTihaaB         la?ilʒiha?ilTaanyih                 
           Now    after      a year  and     a half   shifted    the inflammation for side The another 
           wa        sˀaar            fiy        zay     maaDih    Xadˀraa   ?ikTiyr     fiy     
           and       becomes     there     like    material    green       too much    in      
           ?ilʒih      [h    ?ilTanyih] 
           the sid    [e    another] 
           now after a year and a half the inflammation shifted to the another side and too much  
           green material becomes there in the another side. 
34.Dr.1: ٛال ٓٞعٞ  ] كٙ؟] 
            [hala              mawʒow] Dih? 
            [now               is it ther]e? 
            Now. Is it there? 
35.Pat.:ال كئ٤ئٚ ف٢٘٤ِ أًِٔي 
            Laa    da?iy?ah     Xaliyniy          ?akamilik 
            No     a minute     let me              continue 
            No, just a minute let me continue 
36.Dr.1:آٙ؟ 
            ?aah? 
           What? 
           What? 
37.Pat.: ----كؼِٔذ ا٢٤٣ هؽذ ػ٠ِ ػٔبٕ ػِٔذ ػ٤ِٔٚ ػ٘ل كًزٞه   
           faʕmiliT   ?ie::  roħiT  ʕalaa  ʕamaan  ?iʕmiliT ʕamaliyih ʕinD  DokTowr   (name) 
          So I did    imm  went    to      Amman   I did      a surgery   by     doctor         (name) 
          So I did ?ie:: went  to Amman and made a surgery by doctor (name)  
38.Dr.1: ٙآ 
            ?aah 
            Okay 
            Okay 
39.Pat.: ْٝكٚب٢ُ ا٣بٙ. ٤ِٙذ اهاعغ ّٜٞه أرؼبُظ ثؼل اُؼ٤ِٔٚ اٗٚ اُغوػ ٓٞ ها٢ٙ ٣ٌَو ًٔبٕ ٛال ٕبه اُغوػ ِٓزٜت ثبُغٜز٤ٖ ٝ ٓب ػ  
           Wa    fadˀaaliy   ?iyaah   dˀaliyT   ?araadʒiʕ   ?iʃhowr    ?aTʕaalaʒ        BaʕiD      
          And   cleaned      it           kept        visit           months     to be treated    after      
          ?ilʕamaliyih        ?inoh     mow      radˀiy      yisakir     kamaan     halaa  sˀaar 
          the medication   that        not        respond   close       also            now    it becomes          
          ?ildʒorħ        milTahiB       BilʒihaTiyn              wa       maa  ʕam  
         the wound     inflammatory   in the two sides    and     not         
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         and cleaned it. I kept visiting   for months to be treated after the surgery and the wound is  
         not respond to close and also the wound now is inflammatory in the two sides and does not  
40. [ْٛ] ٣ٌَو. ا٢٤٣ ٕٞه األّؼٚ ٛلٍٝ ا٢ُ أٗب ػِٔذ   
    Yisakir    ?ie::   sˀowar   ?i?aʃiʕah     haDowl   ?iliy ?anaa        ?iʕmilT[hom]             
    Close       ?ie::   the         x-rays        these         that  I               di[d] 
    Close ?ie::  these  X-rays   that I did            
41.Dr.1:   ة اؽ٘ب أٓواٗ كّ ٤ُِ عب١ ٕٛٞ ػ٠ِ أٓواٗ اُلّ؟ [  ٢ٛ[  
            [tˀayi]B   ?iħnaa    ?amraadˀ     Dam      liyʃ    dʒaay         hown    ʕalaa    
            [oka]y     we          diseases     blood     why    you come  here       to 
            ?amraadˀ       ?ilDam? 
            Diseases       the blood? 
            Okay, we are blood diseases so why you come here to the blood diseases? 
42.Pat.: ؽٌب٢ُ ٛٞ ٛبك اُلًزٞه ا٢ُ هػ ٣ل٤لى -------ألٗٚ   
            Li?anoh  (name) ħakaliy    howa    haaD     ?ilDowkTowr  ?iliy      raħ     yifiyDik 
            Because  (name) told me    this       is           the doctor        who      will    help you 
            because (name0 told me that this is the doctor who will help you 
43.Dr.1:  [ٜٜٜٜٚٛ] 
            [hh] 
44.Pat.:ُٕٜٞ ٓب ثؼوف ػ٘ٚ ٛٞ. ٛٞ إٔو اٗٚ أٗب آع٢ [  ٜٜٜٜٚٛ] 
           [hh]   maa  Baʕrif     ʕanoh    howa   howa  ?asˀar     ?inoh ?anaa    ?aadʒiy lahown 
           [hh]   not   know       about    him      he       insisted  that     I          come     here 
           hh. I do not know about him. He insisted me to come here. 
45.Dr.1: ٛال ّٞ ا٢ُ ثز٢ٌْ ٓ٘ٚ ثبُيثٜ ٣ؼ٢٘ 
            Hala      ʃow    ?iliy        ?iBTiʃkiy            minoh    BilzaBtˀ       yaʕniy 
            Now     what   that          complaint you    from      exactly         in other words 
            Now, In other words, what do you exactly complaint from? 
46.Pat.: أ٣بّ كًزٞه 01اػِٔذ ػ٤ِٔٚ هجَ  -ٛال . 
           Hala-   ?iʕmilT   ʕamaliyih   ?aBil   10  ?ayaam   DokTowr 
           Now-   I made    a surgery   before  10  days        doctor 
           Now- I made a surgery before 10m days, doctor. 
47.Dr.1:ٙآ 
           ?aah 
          Okay 
          Okay 
48.Pat.:  ّثٌ أٗب ثل١ ٣ؼ٢٘ ثل١ أػوف أٌُِْٚ ٓ٘ٚ ٢ٛ كؾٞٓ اُلّ ٤ْٜٛ ػ٘لى. ٛبك أٍٝ روو٣وُِؼ٤ِٔٚ كًزٞهٝ األٓٞه ُؾل ا٥ٕ رٔب . 
           Wa    ?il?omowr    laħaD   ?il?aan    Tamaam  Bas    ?anaa BiDiy   Yaʕniy     BiDiy                    
           And   the things     till         now        good       but      I        want      I mean     I want     
           ?aʕrif     ?ilmoʃkilih       minoh hay     foħowsˀaaT    ?ilDam      hayhom                          
            know    the problem      of it these      tests                the blood   here are they                  
            ʕinDak   haaD   ?awal        Taqriyr   lalʕamaliyih     DokTowr 
           with you this      the first     report     for the surgery  Doctor 
           And things till now are good but I want I mean to know the problem of It. These are the  
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           blood tests here they are with you. This is the first report for the surgery doctor 
49.Dr.1: ٛب١؟ 
            Haay? 
            This? 
            Is it this? 
50.Pat.:ٙآٙ ٛب١ أٍٝ ٕٞه 
            ?aah    haay    ?awal             sˀowrah 
            Yes     this      the first          X-ray 
            Yes, this is the first X-ray 
51.Dr.1: ٛال ّٞ أًزو ا٢ّ ٓلا٣وي اٗذ؟ 
            Hala      ʃow    ?akTar      ?iʃiy   ?imDaaygik  ?inTiy? 
            Now     what   the most    thing   annoyed       you   ? 
            Now, what is the most thing that annoyed you?          
52.Pat.: اٗٚ ٓب ػْ ٣ٌَو اُغوػ 
           ?inoh   maa   ʕam     yisakir     ?ildʒoroħ 
           That    not                close        the wound 
           That the wound dose not close. 
53.Dr.1: ٤ٛت اْٗٞكٚ؟ 
            tˀayiB              ?inʃowfoh? 
           okay                 can we see it? 
           Okay, can we see it? 
54.Pat.:آٙ أ٤ًل 
          ?aah             ?akiyD 
          Yes              sure 
          Yes, sure 
55.Dr.1:ٚاْٗٞك ٞٛ 
            How     ?inʃowfoh 
            Let’s     see it 
            Let’s see it 
56.(0.7) 
57.Dr.1:اْٗٞف ثبهلل 
            ?inʃowf                BaAllah 
            Let’s see              please 
            Please let’s see 
58. (0.12) 
59.Dr.1: ٤ٛت ػِٔٞ ىهاػٚ ا٢ّ؟ 
             tˀayiB    ʕimlow     ziraaʕah       ?iʃiy? 
             okay      did           smear test     thing? 
            Okay, did they make culture or something like this? 
60.Pat.:ٚآٙ ػِٔٞ ىهاػ 
           ?aah            ʕimlow                 ziraaʕah 
           Yes             they made            smear test 
549 
 
           Yes they made smear test 
61.Dr.1:                 [ّٞ] 
            [ʃow] 
            [What] 
            What 
62.Pat.: ٚٗزبئظ اُيهاػ [  ٢ٛٝ[  
           [wa   hay]              naTaa?iʒ     ?ilziraaʕah 
           [and this is]           results          the test 
           And this is the test results 
63.Dr.1:   ثبهلل ٗزبئظ اُيهاػٚأّٞف   
           ?aʃowf         BaAllah  naTaa?iʒ    ?ilziraaʕah 
           Let me see   please     results         the test 
           Let me please see the test result            
64.Pat.: ٘األث٤file ٍا٢٤٣ ثب  
           ?ie::        Bil    file         ?i?aByadˀ 
           ?ie::        in     file          white 
           ?ie:: in the white file. 
65.(( The doctor is looking at the report for (0.4) seconds)) 
66.Pat.: ٚك٢ ٗزبئظ اُيهاػٚ ألٍٝ ٓوٙ ألٍٝ ػ٤ِٔٚ ُٝزب٢ٗ ػ٤ِٔ 
           Fiy        naTaa?iʒ   ?ilziraaʕah        la?awal       marah    li?awal     ʕamaliyih Wa      
           There    results       the smear test   for the first time       the first     surgery     And       
           liTaaniy        ʕamaliyih 
           for second    surgery 
          There are the results of the first smear test, the first and the second surgery 
67.Dr.1:آٙ ٤ٛت 
           ?aah         tˀayib 
           Yes          okay 
           Yes, Okay         
68.Pat.:((when the doctor found the reports))ٜآ٣ٞا ثبُيث  
            ?aywaa       BilzaBtˀ 
            Right          exactly 
            Right, exactly 
69.(0.2) 
 ٛب١ كؾٕٞبد اُلّ كًزٞه.70
    Haay    foħowsˀaaT    ?ilDam        DokTowr 
    These   tests                the blood     doctor 
    These are the blood tests, Doctor 
71.Dr.1:ٙآ 
            ?aah 
            Yes 
            Yes 
72.Pat.:ٛب١ ألٍٝ ػ٤ِٔٚ ٝٛبكا ُِزب٢ٗ 
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           Haay   li?awal        ʕamaliyih    wa    haDaa  lalTaaniy 
           This   for the first  surgery        and   this       for the second 
          This is for the first surgery and this is for the second 
73.(( The doctors are discussing the reports with each other)) 
74.Dr.1: ٛال ف٤ِ٘ب اْٗٞف ثبهلل ٓؾَ اُٜب١ 
            Halaa     Xaliynaa    ?inʃowf   BaAllah   maħal                    ?ilhaay            
            Now       let’s           see          please      the location           of the 
            Now please let’s see the location of the  
75.(0.2) 
76.Pat.: ٚٛال ٛٞ ٌَٓو ثٌ ٛب١ ٗزبئظ اُؼ٤ِٔ  
           Hala     howa    ?imsakir   Bas    haay     naTaa?iʒ  ?ilʕamaliyih 
           Now     it is       closed     but     these    results        the surgery 
           Now it is closed but these are the surgery results 
77.Dr.1: ْٓ٤ٛت ك٢ ا 
            tˀayiB         fiy         ?imm 
           Okay           there     ?imm 
           Okay is there imm 
78.Pat.: ٛال ٛٞ ٓب هجَ ٣و٤ْ اُقوى أ٢ُ َُٚ ثلٛب ٝهذ 
           Hala    howa    maa      giBil    yi?iym   ?ilɣoraz ?aliy        lisah         BiDhaa    wa?iT                 
           Now    he         not      accept   remove   sutures  told me   not yet      needs it    time 
           Now, he did not accept to remove the sutures. He told me not yet it needs time.        
79.Dr.: ٛب١ عل٣لٙ اُؼ٤ِٔٚ؟ 
           Haay         ?iʒDiyDih         ?ilʕamaliyih? 
           This           new                   the surgery? 
           Is this new the surgery? 
80.Pat.:  ٖٓ01 ّأ٣ب . 
           Min       10            ?ayaam 
          Since     10            days 
          Since 10 days 
80.Dr.1:[ ٝ] ٤ٛت ٝ   
            tˀayiB     wa        [wa] 
           Okay       and       [and] 
           Okay and and  
82.Pat.:اُغٜٚ ٛب١. ٛب١ اُغٜٚ كًزٞه ا٢ُ ثزِزٜت كا٣ٔب [ٝ] 
            [wa]   ?idʒiha    hay    hay    ?idʒiha   doKTowr  ?iliy      ?iBTilTahiB        Dayman    
            [and]  the side   this     this     side        doctor       that       inflamed              always 
           And this is the side. This is the  side that is always inflamed. 
83.(0.3) 
84.Dr.1:micro biology  ٚأفن ٜٓ٘ب ػ٤٘ٚ ىهاػ ٜٞٓ   
             Mahowa   ?aXoD    minhaa      ʕayiniT       ziraaʕah         micro      biology 
             Well          took       from her    a sample      culture           micro      biology 
             Well, he took a sample from it micro biology 
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89.Pat: أفلٝ ٜٓ٘ب األ٤ّبء ا٢ُِ ِٛؼٞٛب ٖٓ عٞا ٝ كؾٖٞٛب ثبُٔقزجو 
          ?aaXoD   minhaa   ?il?aʃyaa?  ?iliy  tˀalaʕowhaa   min   ʒowaa     wa      
           Take      from it     the things   that   took it out    from  inside    and     
      faħosˀowhaa    BilmoXTaBar 
      examined       in the lab 
      They took from it the things that they took out and examined in the lab  
86.Dr.1:        [ٙ] ال ىهاػٚ ىهاع    
            Laa          ziraaςah                   ziraaςa[h] 
            No           smear test                 smeartes[t] 
            No, smear test, smear test 
87.Dr.2:اُؼْ] ٍ اُؼَٔ ٗلَٚ أفلٝٙ ٝٝكٝٙ ػ٠ِ أُقزجو؟] 
            [?ilςama]l  ?ilςamal  nafsoh     ?aXaDowh   wa   waDowh    Σalaa   ?ilmoXTaBar? 
            [the pu]s   the pus     itself        took it         and   gave it        to         the lab? 
            Did they take pus the pus itself and give it to the lab? 
88.Pat.: ٓب ثؼوف 
           Maa      Baςrif 
           Not       know 
           I do not know 
89.Dr.1: ف٤ِ٘ب ثألٍٝ ا٢ّ ٗٞفن ْٜٓ٘. ثبهلل ف٤ِ٘ب ٗٞفن ٜٖٓ٘ ٛال أٍٝ ا٢ّ. أٍٝ ّـِٚ الىّ ٗيهػْٜ اْٗٞف اما ك٢ ثٌز٤و٣ب أٝ ال. ػ٠ِ ٜٞٓ  
            Mahowa    Xaliynaa    Bil?awal  ?i∫iy    noXiD   minhom     BaAllah   Xaliynaa    
            Well          let’s            first         thing    take       from them  please      Let’s       
            nowXiD   minhin        hala      ?awal      ∫aɣlih   laazim   nizraςhom                 
            take         from them    now      the first  thing    must     make smear test         
           ?in∫owf    ?iðaa    fiy    BakTiyria  ?aw    la?  ςalaa    
           to check   if         there Bacteria     or       no   on 
           Well, let’s first take from them. Now, Please lets the first thing is to take from them.  The  
           first thing is the impotance of making a smeat test to check if there is Bacteria or not. On 
    اُغٜز٤ٖ ثبهلل Left  ٝ right أْٛ ا٢ّ ٗٞفن ْٜٓ٘ ا٢٤٣ ْٗٞف اُجٌز٤و٣ب .90
    ?ilʒihaTiyn       BaAllah    right    wa      left  ?aham                         ?i∫iy     noXiD     
    The two sides    please      right    and     left    the most important   thing     to take   
    minhom      ?ie::         ?in∫owf           ?ilBakTeria      
    from them   ?ie::         to see            the Bacteria 
    the two sides please right and left. The most important thing is to take from them ?ie:: to see   
    the Bacteria  
91.Pat.: ٙآ 
           ?aah 
           Okay 
           Okay 
92.Dr.1: ٌَٓوٙ ا٢ُ ػ٠ِ ا٤ٔ٤ُٖ؟ ٝٛب١ ىٓبٕ اُٜب ٍ٘ٚ ِٓ ٌٓ. هل٣ِ  اُٜب ِٓ = 
            Wa      haay     zamaan        ?ilhaa    sanih      mi∫  ?im         gaDiy∫       ?ilhaa    mi∫                
            And     this      a long time   about     a year     not   close      how long     that      not       
            ?imsakrih         ?iliy            ςalaa               ?ilyamiyn?= 
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            closed               that             on                  the right?= 
           and this is since a long time  it’s about a year it is not closed. How long does not it close  
           the one on the right? = 
93.Pat.: ٛال ٛب١ اُؼ٤ِٔٚ عل٣ل ثٌ ٢ٛ كؼ٤ِب اُغوػ ٖٓ ٍ٘ز٤ٖ ٓب ٌٍو. ٝ كا٣ٔب ػ٤ِٔبد ٝ ٓواعؼبد ثٌ ٓب ػْ ثٌَو= 
           =hala     haay    ?ilςamaliyih   ?idʒDiyD   Bas     Fiςliyan  ?ildʒoroħ    min    sanTiyn      
           = now    this      surgery           new           but     actually  the wound    from   2 years      
           maa      sakar             wa    Dayman    ςamaliyaaT    wa     moraaʒaςaaaT 
           not      closed            and   always       surgeries        and     follow up visits      
           Bas         maa  ςam   Bisakir 
           but         not              closed 
          =Well, this surgery is new but the wound is actually from two years did not close. And  
          always surgeries and follow up visits but it is not closed yet 
94.Dr.2: ْٓبًَ ٕؾ٤ٚ رب٤ٗٚ ك٢ ا٢ّ؟ 
             ma∫aakil    siħiyih      Taanyih    fiy         ?i∫iy? 
             problems   health       other        there       anything? 
            Are there any other health problems? 
95.Pat.:ال ٓب ك٢ 
           Laa           maa        fiy 
           No            not        there    
           No, there are not  
96.Dr.2: ثٌ اُغوػ. ٤ٛت اٗذ ُٔب ر٘غوؽ٢ ثبُؼبكٙ ػٔوى اٗغوؽز٢ ثٌَب٤ًٖ ا٢ّ؟  
           Bas    ?idʒoroħ       tayiB    ?inTi    lamaa   Tindʒarħiy BilςaaDih    ςomrik           
           Just   the wound     okay     you      when    injured        normally     have you ever 
           ?indʒaraħTiy    Bisakakiyn   ?i∫iy?      
           Injured             by knives       thing? 
           Just the wound. Okay when you injured, have you ever injured by knives or something? 
97.Pat.: ٓ بّبءهللا ٓب ك٢رؾذ ٌٍو  burn الال ٌٍو ؽز٠ ّٞف ًبٕ ك٢  
          Laa    laa    sakar     ħaTaa    ∫owf   kaan  fiy     burn            TaħT     sakar     maa∫a 
          No     no     closed   even     see      was   there   burn            under    closed    willing 
          Allah     maa   fiy 
          God       not   there 
          No no it is closed and even see there was a burn here under and close God willing nothing  
           is there       
98.(0.24)(( Dr.1 is speaking on the phone)) 
99.Dr.1:  ِثلٛب أْٛ ا٢ّ ٗيهػٜب ْٗٞف اما ك٢ ثٌز٤و٣ب أٝ ال ٛب١ ههْ ٝاؽل –ثبَُ٘جٚ ا٣  
            ?iy∫       BilnisBih   -  BiDhaa     ?aham                     ?i∫iy     nizraςilhaa             
           What     about         -  need she   the most important   thing   make culture for her    
           ?in∫owf    ?iðaa   fiy              BakTeria     ?aw      la?     Haay       raqam      waħaD 
           to check   if         there           Bacteria     or          not     this         number     one 
          What about- the most important thing that she needs is to make t for hke a sample and to  
          check if there is Bacteria or not, this is number one      
100.Pat.:[ ٣ؼ٢٘ كًزٞه ك٢ ٓغبٍ اٜٗب رٌَو؟ ألٗٚ  [كًزٞه 
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            Yaςniy         DokTowr   fiy      maʒaal       ?inhaa    ?iTsakir?      li?anoh     [DokTowr]        
            This means  doctor       there    a chance     that        to close ?     because     [doctor] 
            Doctor, does this mean that there is a chance to close? Because, doctor! 
101.Dr.1: ة اما ك٢ ثٌز٤و٣ب ٓضال ثلٙ ٣زؼبُظ ٓيثٞٛ اُجٌز٤و٣ب ثٌَو [ ]ٜٓٞ ؽٌ   
              [mahowa       ħasa]B   ?iðaa   fiy    BakTeria    maθalan       BiDoh    yiTςaalaʒ        
             [well         it depen]ds   if        there  Bacteria   for example  needs     to be treated    
             mazBowtˀ   ?ilBikTeria     Bisakir  
             very well    the Bacteria    close 
             Well, it depends if there is Bacteria for example, so it needs to be treated very well and  
             then it will be closed 
102.Pat.:  [  ٛال كًزٞه أٗب ٓب ف٤ِذ    [٣ؼ٢٘  
             Hala    DokTowr  ?anaa   maa   XaliyT [yaςniy] 
             Now   doctor         I          not     left       [ I mean] 
             Doctor, now I did not leave [ I mean] 
103.Dr.1:  أفلر٢] ٓٚبك ؽ١ٞ٤؟[ 
              [?aXDiTy]         modˀaad   ħayawiy? 
              [took]                antibiotic? 
              Did you take antibiotic? 
104.Pat.:  ْٜٛلُٝلاٝٓذ ػ٤ِ )  ( ٝ.Syphilis ٝ )  ( ًز٤و أٗب أٗب  
             ?ikTiyr      ?anaa     ?anaa  (  ) wa   syphilis    and   (     )  haDowl   DawamT  Σaliyhom 
             Too much  I am      I am     (  )  and  Syphilis and   (     )  these        used to take Them     
              Too much I am I am (   ) and Syphilis and (    )   I used to take them 
105.Dr.1: ٍٚرجؼزٜب أل٣ِ ؽَبsensitivity  ٍالىّ اْٗٞف اُجٌز٤و٣ب ثألٍٝ اما ك٢ ثٌز٤و٣ب ألٝ ال ّٝٞ ٗٞع اُجٌز٤و٣ب ثج٤ٖ ّٞ ا ٜٞٓ  
               Mahowa     lazim   ?inʃowf  ?ilBakTeria   Bil?awal  ?iðaa   fiy     BakTeria  ?aw          
               Well           must    to see      the Bacteria  first           if        there  Bacteria   or    
                la?  wa    ʃow          nowʕ    ?ilbikTeria    BiBayin      ʃow   ?il  sensitivity 
               no   and   what         kind    the Bacteria   will show    what  the sensitivity 
               TaBʕiThaa   la?iyʃ         ħasaasih  
               For it            for what    its sensitive 
               Well, we must see the Bacteria first if its Bacteria or not and what is the kind of the  
                Bacteria it will show the sensitivity of it, for what it is sensitive. 
106.Pat.: ثؼل اُؼ٤ِٔٚ كًزٞه آفو ٓوٙ ا٢٤٣ ٖٓ اُؼَٔ ا٢ُ ِٛغ 
             BaʕiD    ?ilʕamaliyih  DokTwowr   ?aaXir    marah  ?ie::   min    ?ilʕamal ?iliy   tˀiliʕ       
             After      the surgery   doctor             the last   time    ?ie::   from   the pus   that   came out   
             Afer the surgery, doctor, the last time ?ie:: from the pus that came out 
107.Dr.1:آٙ؟ 
               ?aah 
               Okay 
               Okay 
108.Pat.:no bacterial growth ًبٕ ٗزبئظ اُزوو٣و  
            Kaan     naTaa?iʒ    ?iltaqriyr   no Bacterial growth 
            Were     the results the report   no Bacterial growth 
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            The results of the report were no Bacterial growth 
109.Dr.1:  ٓواد ا٢٤٣ ٌٖٓٔ ٣ٌٕٞ كطو٣بدbacterial ِٓ اما ٜٞٓ  
              Mahowa   ?iðaa   miʃ    bacterial   maraaT      ?ie::  momkin           yikown   fitˀriyaaT 
             Well           if        not    bacterial   sometimes  ?ie::  might               be            Fungus 
             Well, if it is not bacterial, sometimes ?ie:: it might be fungus 
110.Pat.: ٤ٛت ٛٞ كًزٞه ٓٞ ػبهف ٛبك اُؾ٢ٌ ٣ؼ٢٘؟ 
            tˀayiB   howa  DokTowr    mow     ʕaarif   haaD          ?ilħakiy yaʕniy? 
            Okay     he      doctor          not         know  what           this     Means? 
            Okay, I mean does not he know this, doctor? 
111.Dr.1: ٓواد ٜٓٞ اٍٝ ا٢ّ ثلٗب ْٗٞف ٗيهع ثٌز٤و٣ب ثألٍٝ ٝٗزؤًل   ٓب ثؼوف   ٓب ثؼوف  
              Maa    Baʕrif      maa      Baʕrif    maraaT     mahowa   ?awal      ?iʃiy  BiDnaa                
              Not     I know      not      I know   sometimes   well       the first   thing We need   
             ?inʃowf    nizraʕ                        BakTeria    Bil?awal     wa              niT?akaD 
             to check   to make smear test    Bacteria      first           and             to be sure 
             I do not know I do not know sometimes, well, the first thing we need to check- to make  
             smear test for Bacteria first and to be sure   
112.(0.3) 
113.Dr.2: =ٍاؽ٘ب هػ ٗيفل ػ٤٘ز٤ٖ ٝؽلٙ ٖٓ ا٤ٔ٤ُٖ ٝٝؽلٙ ٖٓ أُْب 
             ?iħnaa  raħ  noXiD  ʕayinTiyn    waħDih  min   ?ilyamiyn wa   waħDih min             
             We      will  take      2 samples    one         from  the right   and  one from              
             ?ilʃmaal= 
             the left= 
             we will take two samples one from the right and one from the left= 
114.Pat.: =ّا 
             =?imm 
             =imm 
             =imm 
115.Dr.2:     [ٝ] 
              [wa] 
              [and] 
              and 
116.Dr.1: أُٚبك اُؾ١ٞ٤ ا٢ُ افلر٤ٚ؟ ّٞ [  ٝ[  
              [wa]   ʃow  ?ilmodˀaadˀ   ?ilħayawiy ?ili   ?aXaDTiyh? 
              [and]  what the antibiotic                   that  you took it? 
              And what is the antibiotic that you took? 
117.Pat.: Avalodse, Cephalexin, Vatos 
118.Dr.1:  ٍجت اُؼ٤ِٔبد؟ ٣ؼ٢٘ ػْبٕ ا٣ِ؟٤ٛت ّٞ  
               tˀayiB   ʃow      saBaB       ?ilʕamliyaaT?    yaʕniy   ʕaʃaan      ?iyʃ? 
               okay     what    reason of   the surgerie?    I mean     for            what? 
               Okay, what is the reason of surgeries? I mean for what? 
119.Pat.:ّأٍٝ ا٢ّ ػ٤ِٔٚ ٝؽ٤لٙ ًبٕ كَٓ ث٤َٜ ٕٛٞ ٝؽَب٤ٍٚ ؽٔوا كبُلًزٞه ّبك٢٘ ٝأ٢ُ ػ٤ِٔٚ ث٤َطٚ هثغ ٍبػٚ ٝثزطِؼ٢ رقل٣و ػب.  
            ?awal      ?iʃiy    ʕamaliyih    waħiyDih    kaan   domal      Basˀiytˀ    hown    wa    
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            The first  thing   a surgery    single           was    boil         simple      here      and 
             ħasaasiyih  ħamraa     fa?ilDokTowr  ʃaafniy    wa      ?aliy         ʕamaliyih 
            allergy         red           so the doctor    saw me   and      told me    surgery 
            Basiytˀah roBiʕ      saaʕah  wa    ?iBTitˀlaʕiy      TaXDiyr     ʕaam 
            Simple    a quarter  hour    and   you leave          anesthesia  general 
            The first thing a single surgery there was a simple boil and red allergy so the doctor saw  
             me and told me a simple surgery a quarter of hour and you will leave, general anesthesia 
121. األٝال٢ٗ آل٤ِٚي ا٣بْٛ ِٓ ّب٣َُٔب هؽذ ػ٠ِ اُلًزٞه اُزب٢ٗ ثؼٔبٕ أ٢ُ كًزٞه  -كبكؼال ػ٢ِٔ ا٣بٛب ِٝٛغ ثٌ ٝهزٜب ٓب ٌٍو اُغوػ    
   fafiʕlan     ʕamaliy   ?iyaahaa   wa     tˀiliʕ           Bas  wa?Thaa      maa    sakar    ?ildʒoroħ-    
   so really    did           it              and    removed    but  at that time    not    closed   the wound-   
   lamaa   roħT       ʕalaa    ?ilDowkTowr    ?ilTaniy  Biʕamaan?aliy          ?ilDokTowr 
   when    I went     to         the doctor          another   in Amman Told me   the doctor           
   ?il?awalaaniy      ?imfadˀiylik   ?iyaahom   miʃ  ʃaayil 
   the first                cleaned           them          not  removed 
   So he really   did it and removed but at that time the wound was not closed - when I went to   
   another doctor in Amman he told me that the first doctor cleaned them but not removed  
   them.                                   
 ا٤ٌٌُ.120
    ?ilkiys 
    The bag 
    The bag 
122.Dr.1:  ٌّٝبٍ ا٤ٌُ 
               Wa    ʃaal            ?ilkiys 
               And   removed    the bag 
               And removed the bag        
123.Pat.:  ٍا٤ٌٌُّب  
             ʃaal            ?ilkiys 
             removed    the bag 
             Removed the bag        
124.Dr.1: ٤ٛت؟ 
              tˀayiB? 
             Okay? 
             Okay? /Then? 
125.Pat.:  َأ٣بّ ثبَُٔزْل٠ ٕٛٞ ألٗٚ ٓب ػْ ثٌَو اُغوػ ٝهعغ ُئب ًٔبٕ 01ٌ٤ًرٔبّ؟ ٝ ٓب ٌٍو اُغوػ. ٝ اهعؼذ ػِٔذ ًٔبٕ ػ٤ِٔٚ هج  –  
            Tamam?  wa     maa    sakar   ?ildʒoroħ    wa  ?irdʒiʕiT  ?iʕmiliT    kamaan   ʕamaliyih        
            Okay?     and    not      closed  the wound and again         had           another  surgery       
            ?abil       10  ?ayaam          BilmosTaʃfaa    hown    li?anoh     maa   ʕam Bisakir            
            before    10  days               in the hospital    here      because     not   closed                  
            ?ildʒoroħ       wa     riʒiʕ     la?aa   kamaan   kiys – 
            the wound     and    again   found   another  bag- 
            Okay? And did not closed. And I again I did another surgery before 10 days here in the  
            hospital because because the wound is not closing and again he found another bag- 
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  ٕٛٞ ٤ًٌٝ ٕٛٞ ٝؽز٠ ك٢ ٓب ثؼوف ؽٌب٢ُ ٛبك اُزٜبة ا٢ُ ػ٘لى ٗٞػٚ ٓيٖٓ ِٝٓ ػبهكٚ ا٣ِ ًٔبٕ كؤٗب ِٓ ػبهكٚ ٛال ّـِٚ ٕؼ.126
    Hown    wa    kiys   hown   wa     ħaTaa   fiy     maa Baʕrif ħakaaliy    haaD     ?ilTihaaB      
    Here      and    bag    here   and    even    there   not   know   told me     this     inflammation   
    ?iliy   ʕinDik        noʕoh    mozmin   wa    miʃ    ʕaarfoh   ?iyʃ      kamaan                   
    that    have you     its kind chronic    and   not      know it   what   else 
    fa?anaa miʃ    ʕaarfih   halaa   ʃoɣloh     sˀaħ 
    so I am not    know      now     work       right 
    Here and a bag here and even there is I do not know he told me this is an inflammation that   
     you have is a chronic kind and I do not know what else so I do not know now if his work  
    right. 
[اٙ؟[  .127 اٍزٔو ٓغ   
    ?isTmir       maʕ[aah?] 
    To stay       with[him?] 
    Shall I stay with him? 
128.Dr.1 to Pat.:   ْٛا٢ّ ٛج٤ت عواػ الىّ ٕٛٞثلى رْٞك٢ أ  [ ]ٝهللا   
                          [wa Allah]  BiDik       ?iTʃowfiy    ?aham                      ?iʃiy   tˀaBiyB dʒaraaħ         
                          [Really]      need you    to see          the most important   thing surgeon 
                          laazim      hown 
                           must        here 
                         You really need to see the most important thing a surgeon must be here 
129.Dr.2: ٛب١ ٛج٤ت عواػ 
               Haay           tˀaBiyB   dʒaraaħ 
               This is        a surgeon 
               This is a surgeon 
130.Pat.: ٤ٛت ا٣ِ ثزٖ٘ؾٞ ثبُطج٤ت ٕٛٞ؟ 
             tˀayiB  ?iyʃ    ?iBTinsˀaħow    BiltˀaBiyB  hown? 
             Okay    what  do you advice   a doctor       here? 
             Okay what a doctor that you advice? 
131.Dr.1 to Dr.2:  ]٤ٖٓ ا٢ُ ٛٞ  [ٕ؟ 
                           Miyn           ?iliy            how[n?] 
                          Who             is                he[re?] 
                           Who is here? 
132.Dr.2:------[ ث٤ت] اُٜ   
              [?itˀ] aBiyB      (name) 
              [ do] ctor          (name) 
              Doctor (name) 
133.Dr.1: ----- ٓٞعٞك ثؼ٤بكرٚ؟ 
               (name)        mawdʒowD    BiςiyaaDtoh? 
               (name)        exits                in clinic his? 
               Does (name) exist in his clinic? 
134.Dr.2: ػوكِ اما ػ٠ِ اُ٘ظبّ ٓٞعٞك. اّٞف اما ٓٞعٞك ثؼ٤بكرٚ ٝال ال 
              Baςrifi∫              ?iðaa   ςalaa   ?ilniðˀaam   mawdʒowD  ?a∫owf         ?iðaa    mawdʒowD               
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              I do not know    if         on       the system   there             let me see     if         he is there    
              BiςiyaaDToh     wilaa         la? 
              in clinic his        or            not? 
              I do not know if he is there  on the system. Let me see if he is in his clinic or not. 
135.Dr.1: [ى] اُطج٤ت ٛنا ثل   
               ?iltˀaBiyB         haaðaa           BiDi[k] 
                Doctor             this                 need y[ou] 
                You need this doctor 
136.Dr.2: ػ٘لٙ ػ٤بكٙ. ارؤًل١ اما ثؼلٙ ثبُؼ٤بكٙ ٝال ال ألٗٚ َٓغَ اٗٚ ٕجبؽ٢ َٓبئ٢[----] 
              [(name)] ςinDoh  ςiyaaDih  ?iT?akaDiy  ?iðaa  BaςDoh   wilaa   la?   Li?anoh   ?imsaʒil    
              [(name)] has        a clinic      check           if       still he      or      not   because   recorded    
              ?inoh  sˀaBaaħiy                masaa?iy 
              that     morning                  evening 
             (name) has a clinic. Check if he still there or not because it is recorded that he has in the  
              morning and evening. 
137.Dr.1: .ِٚٛال ث٘وٝػ ػ٘لٙ ث٘وٝػ ٗؾ٤ٌ 
              Hala   Binrowħ      ςinDoh   Binrowħ     niħkiyloh 
             Now    we will go   to him   we will go  to tell him 
             Now we will go to him we will go to tell him 
138.(0.10) 
139.Dr.2 to Nurse:   ّعجز٢ 3ك٢ ًٔبٕ ٝاؽل الى  
                             Fiy        kamaan     waaħaD  laazim   2   ʒiBTiy 
                             There    another    one           have     2   bring 
                             Is there another one? You have to bring two.    
140.Nurse: ---- ثزغ٤ت ًٔبٕ ٝاؽلsister  ا٢٤٣ ٛال  
                 ?ie::   hala     sister   (name)   BiTdʒiyB    kamaan  waħaD 
                 ?ie::   now     sister   (name)   will bring    another   one 
                 ?ie:: now sister (name) will bring another one 
141.Dr.2: ٍ٤ٛت ًٔبٕ أل٢ٗ ثل١ آفل ٝؽلٙ ٖٓ ا٤ٔ٤ُٖ ٝٝؽلٙ ٖٓ أُْب 
              tˀayiB  kamaan  li?aniy    BiDy    ?aaXoD    waħDih   min      ?ilyamiyn    wa    
             okay    also        because    I need  to take      one          from     the right    and   
              waħDih   min   ?il∫maal 
              one         from  the left 
             Okay, also because I need to take one from the right and one from the left. 
142.(0.4) 
143.Dr.1: ٚثٌ أْٛ ا٢ّ ٣ؼُِٔٞي ىهاػٚ ػ٠ِ اُٜب١. أٝ ُٞ ػِٔٞ ىهاػخ ثٌز٤و٣ب ٖٓ ٓؾِٜب ٣ٞفلٝ ُِيهاػ. 
              Bas    ?aham                     ?i∫iy      yiςmalowlik           ziraaςah   ςalaa     ?ilhaay     
              But    the most important  thing    to make for you      smear test on        the 
              ?aw  law   ςimlow          ziraaςiT    BakTeria    min    maħalhaa   yowXDow       
               or     if     they made     sample      Bacterial   from   its position  they make     
                lalziraaςah 
               for the smear test 
558 
 
               but the most important thing is to make smear test for you on the or if they made  
               Bacterial smear test, they take a sample.       
144.Pat.: ٛٔب ًبٗٞ ٣ٞفلٝ اُؼ٤٘بد ثٌ ٕلئ٢٘ كًزٞه ٓب ثؼوف ا٣ِ اُلؾٕٞبد ا٢ُ ًبٗٞ ٣ؼِٔٞٛب 
              homaa   kaanow     yaXDow   ?ilςayinaaT  Bas    saDi?iniy     DokTowr   maa    
              they       were         taking        the samples  but     believe me   doctor        not    
              Baςrif  ?iy∫          ?ilfoħowsˀaaT    ?iliy kanow       yiςmalowhaa                
              know   anything  the tests               that  were        they doing 
              They were taking the samples but believe me, doctor, I do not know anything about the  
              tests that they were doing. 
145.Dr.1: ٚ٤ٛت اؽ٘ب ثلٗب ٗؼَٔ ىهاػ 
            tˀayiB    ?iħinaa   BiDnaa       niςmal   ziraaςah 
            Okay      we        need            make     smear test 
            Okay we need to make smear test 
146.((Dr.1 is typing for (0.29) seconds)) 
 أُٚبك اُؾ١ٞ٤ ٓب ًبٕ ٣ؤصو ػ٤ِٚ؟.147
    ?ilmodˀaadˀ  ?ilħayawiy    maa  kaan     yi?aθir    ςaliyh? 
    The anti biotic                    not              affected    on it? 
    Was not  the anti biotic affected on it?                    
148.Mother: ّٞة ٛٞ ثْ٘ق أًْ ٣ 
                  Bi     howa      Bin∫af   ?akam     yowm 
                 dr       well       dry        some      days 
                 well it dries for some days 
149.Dr.1: ٝثوك ٣وعغ؟ 
              Wa          BiroD              yirdʒaς? 
              And         comes             back? 
              And comes back? 
150.Pat.:Herbinin  اٍزقلٓذ ٝ Rani Po ٝ  Amoeba ٍزقلٓذاّ. ؽز٠ ا   
             imm    ħaTaa   ?isTaXDamiT    Amoeba    wa    Rani Po   wa     ?isTaXDamiT                
             imm    even     I used                 Amoeba    and   Rani Po   and      used 
             Herbinin 
             Herbinin 
             imm I even used Amoeba and Rani Po and used Herbinin 
151.Dr.1: ٤ٛت ك٢ ٓوٙ ٓو٣ٚٚ ٢ٛ ؽبُزٜب ٗبكهٙ ٖٓ ٍجت ٛبظب ٓواد كطو٣بد ٝأفلد ػالط 
              tˀayiB    fiy       marah    mariydˀah    hiyi   ħaaliThaa    naaDirah   min    saBaB       
             Okay      there   was        a patient       she    case her       rare           because of 
             haaðˀaa     maraaT                  fitˀriyaaT          wa       ?aXDaT             ςilaadʒ 
              imm         sometimes             fungus             and       she took         medication 
              Okay there was a patient and her case was rare because of imm fungus sometimes and  
              she took medication 
152.Pat.:ّا 
             imm 
             imm 
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              imm 
153.Dr.1: ارؾَ٘ذ 
              ?iTħasanaT 
             She became better 
              She became better 
154.(0.1) 
 اما ثلى رٞفل١ ٣ؼ٢٘ ػج٤ٖ ٓب رطِغ اُ٘زبئظ ؽجٞة كطو٣بد ٓٚبكُِلطو٣بد ٝثْ٘ٞف ٤ًق.155
   ?iða   BiDik      ToXDiy   yaςniy   ςaBiyn   maa   Titˀlaς      ?ilnaTaa?iʒ   ?iħBowB    fitˀriyaaT              
   If       need you  take         I mean   until                come out  the results      the pills     fungus         
   midˀaaD      lal       fitˀriyaaT    wa         Bin∫owf      kief 
   antibiotic   for        fungus        and        will see      how 
   If you need to take, I mean until the results come out, fungus pills antibiotic for fungus and we    
   will see how they will affect 
156.(0.4) 
157. (  ٝث٢ِْ كٝا اُلطو٣بد ٖٓ ا٤ُّٞ اما ٛبثذ اٗز٤ٜ٘ب. ٓب1.0)  -----ا٤ُّٞ اُلًزٞه ٛال ثٌ اٗٞك٢ٌ٣ ػ٠ِِ اُلًزٞها٢٤٤٣ اما ثزؾج٢ ارْٞك٤ٚ   
     Hala    Bas    ?inwaDiykiy  ςalaa   ?ilDokTowr   ?ie::        iðaa    BiTħiBiy    ?iT∫owfiyh       
     Now    once   we take you   to        the doctor      ?ie::        if        you like      to see him      
     ?ilyowm    ?ilDokTwor     (name)  (0.1)     wa     Bal∫iy       Dawaa        
     today         doctor               (name)  (0.1)    and    start not    Medication 
     ?ilfitˀiyaaT    min    ?ilyowm    ?iðaa   tˀaaBaT   ?inTahiynaa    maa 
     the fungus     from   today         if         treated     done 
     Now once we take you to the doctor ?ie:: if you like to see doctor (name) today, if it is treated  
     so done. If not         
158. ثذ ثْ٘ٞف ٍجت آفو ؿ٤و اُجٌز٤و٣ب ٝٛب١ اث٘ؼِٔي ىهاػٚٛب  
     tˀaaBaT    Bin∫owf       saBaB    ?aaXar    ɣiyr        ?ilBikTieria     wa    haay                 
     treated    we will see   reason   another   other than the Bacteria     and   are    
     ?iBniςmilik      ziraaςah 
     we will make   smear test 
     treated, we will see another reason other than the Bacteria and we will make smear test now 
159.(0.7) 
 ٍ٘ٚ ٝٗٔ اُٜب؟ .160
    Sanih             wa            nosˀ           ?ilhaa? 
    A year           and           half            since? 
    It Is since a year and a half, is not it? 
160.Pat.: ٙآ 
             ?aah 
             Yes 
             Yes 
162.(0.5) 
كٌوٝ اٗٚ ؽز٠ أٌُِْٚ كًزٞه اٗٚ ك٢ أ١ ْٓبًَ رب٤ٗٚ؟ ٣ؼ٢٘ ًِْٜ ثئ٢ُُٞ ٌٍو١ أٝ  Cancerثٌ ٓب ك٤ٚ .163     
     ?ilmo∫kilih       DokTowr  ?inoh   fiy      ?ay   ma∫aakil        Tanyih?    yaςniy   kolhom         
     The problem    doctor        that    there    any   problem        another?   I mean   all of them    
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     Bi?olowliy       sokariy            Bas    maa    fiyh     ?aw    fakkarow   ?inoh   ħaTaa      
     are telling me   diabetes           But    not    there      or     thought       that      even     
     Cancer  
     Cancer 
     The problem doctor that is there any another problem? I mean all of them are telling me  
     diabetes or they thought even of Cancer but there is no any.  
164.Dr.1:  ٍٝ ٖال ّٞ ًب٣ 
              Laa          ∫ow             kaayin            wal 
              No           what           it was            Oh 
              No, what it was! Oh 
165.(0.3) 
166.Dr.1to Dr.2: ثؼل٣ٖ ث٘ٞفلٛب ٝOfloxacin ف٤ِ٘ب ٗٞفل ٌٗزجِٜب  
                             Xaliynaa    noXiD   nokToBilhaa     Ofloxacin wa   BaςDiyn ?iBnowXiDhaa 
                             Let us         take      write for her       Ofloxacin and  then         we will take her 
                             Let us take write for her Ofloxacin and then we will take her. 
167.Dr.2: Ofloxacin? 
168.Dr.1:آٙ. ا٣ٞا 2 أ٣بّ ًَ ٣ّٞ ًجَُٞٚ ٝثْ٘ٞف ٤ًق. 
              ?aah    ?aywaa    3    ?ayaam   kol     yowm   kaBsowlih  wa   Bin∫owf       kief       
              Yes     right         3    days      every   day       a capsulate and  we will see  how it will be 
              Yes, right. 3 days a capsulate for everyday and we will see the effect of it 
169.Dr.1 to Pat.:  ُؾز٠ رطِغ اُلؾٕٞبد ------(  أٝ اما ثزؾج٢ ارْٞك٢ اُلرٞه 1.3) ------ٝٛال ث٘ق٢ِ كًزٞه  
                         Wa      hala   BinXaliy     DokTowr    (name) (0.2)     ?aw    ?iðaa   BiTħiBiy 
                         And    now    we will let  doctor          (name) (0.2)      or     if          like you     
                         ?iT∫owfiy  ?ilDocTowr (name)   laħaTaa    Titˀlaς       ?ilfoħowsˀaaT 
                          to see        doctor         (name)    until         come out   the tests 
                          and now we will see doctor (name) (0.2) or if  you like to see doctor (name) now  
                          while waiting for the tests. 
170.Dr.2:  عٜٚثل١ ًٔبٕ ٝؽلٙ ػْبٕ آفل ًَ ٖٓ  
             BiDiy     kamaan   waħDih   ςa∫aan   ?aaXoD   min   kol              ʒihah 
             I need    another    one          to           take        from  each             side 
             I need another one to take from each side         
171.Dr.1:ا٣ٚ؟ 
              ?ie::h? 
              What? 
              What? 
172.Dr.2:[  ٜٚػْبٕ آفل ٖٓ ًَ ع] ثل١ ًٔبٕ ٝؽلٙ   
              BiDiy   kamaan    waħDih    [ςa∫aan   ?aaXoD      min           kol              ʒihah] 
              I need  another   one             [to           take           from         each            side]  
              I need another one to take from each side         
173.Dr.1:  [٣ٖٝ ثلٗب ٗغ٤جْٜ؟ ٖٓ] 
              [ min   wien         Bidnaa             ?indʒiyBhom?] 
              [from   where        we will             bring the?] 
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              From where will we bring them? 
174.Nurse:  ٛال ثزغ٤جِ٘ب ًٔبٕ ------آُز٢ِ  
                 ?aalaTliy  (name)  hala   BiTdʒiyBilnaa   kamaan 
                 told me    (name)  now    will bring us      more 
                (name) told me now she will bring us more. 
175.Dr.1: ↓٣ال ٓب٢ّ     
             Yalaa      ma∫iy↓ 
            Okay       done↓ 
            Okay. Done↓ 
176.(0.10) 
177.Dr.1: ٞا ػج٤ٖ ٓب ٣غ٤جُٞ٘ب اٍ ٛب٤ٛ١ت ارل٢ِٚ ٍز٢ ُغ  
               tˀayiB  ?iTfadˀaliy  siTy       laʒowaa    ?aByn  maa       yiʒyBwolnaa      ?il haay 
              Okay     please        Madam  go inside  until      they       bring us              the    
              Okay madam. Please go inside until they bring us the 
178. Dr.2: ٕٞٛ ٚثـوكخ االٍزواؽ 
                 BiɣorfiT      ?i?isTiraaħah          hwon 
                 In room       waiting                    here 
                 In the waiting room, here 
179.Dr.1: ٕألٗٚ الىّ ٗٞفل ػ٠ِ اُغٜز٤ٖ. ارل٢ِٚ ٕٛٞ ثبُـوكٚ. ٛال ثٌ ر٤غ٢ ػْبٕ ٗٞفلٛب ٝ ثلٗب ٌٗزجِي ًٔبٕ اؽز٤بٛ كٝا كطو٣ِذ ػْب  
               Li?anoh   laazim         nowXiD    ʕalaa   ?ilʒihatiyn       ?iTfadˀaliy   hown   Bilɣorfih             
               Because   it’s a must  to take        from    the both sides  please go     here   in the room    
               hala   Bas   Tiyʒiy           ʕaʃaan     noXiDhaa     wa    BiDnaa   nokToBlik 
              now    just  comes             to             take it         and   we need  write for you 
              kamaan    ?iħTiyaatˀ     Dawaa          fitˀriyaaT          ʕaʃaan 
              also          just in case   a medicine     fungies             for 
              because we have  to take from both sides. Please go here to the room. Once the nurse  
              comes we will take it and we will also write for you a medicine for fungus  
 .اْٗٞف ألٗٚ ك٢ ٓو٣ٚٚ ى١ ٤ٛي هؼلد ٛل٣ي ٤ٍٖ٘ ثٌ أفلد ٍجؾبٕ هللا. ٗزؤًل ٓب ٣ٌِٞٗ ا٢ّ صب٢ٗ.181 
     ?inʃowf  li?anoh    fiy       mariydˀah   zay    hiyk      gaʕDaT ?isniyn   Bas   ?aXDaT     
     To see   because    there    a patient    like   this         stayed Years       when  took she   
     soBħaan    Allah    niT?akaD      maa    yikowniʃ      ?iʃiy θaaniy 
     Glory be to Allah   let’s check    not      to be Thing   else 
     To see because there was a patient like this and stayed years when she took Glory be to Allah.   
     Let’s check not to be anything else. 
181.(( The patient is going to the another room)) 
182.(( the doctor is talking with other 2 patients for (6.16) minutes)) 
183.Dr.2: ٌف٢٘٤ِ افلُٜب ث 
              Xaliyniy             ?aaXoDilhaa    Bas 
              Let me               take for her       just 
              Just let me take for her 
184.Dr1.:ٙآٙ رٞفلُٜب ػ٠ِ اُغٜز٤ٖ. آ 
             ?aah    TowXDilhaa      ʕalaa     ?ilʒihaTiyn       ?aah 
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             Yes     take for her         from     the t6wo sides   yes 
             Yes, take for her from the two sides, yes 
185.(( Dr.1 is talking with one more patient for (2.1) minutes)) 
186.Dr.1: ُِٚٚٔو٣ culture  ثٌ ثلٗب ٗبفل -----٣ب  sister  ٣ب  
             Yaa  sister       yaa    (name)     Bas     Bidnaa         culture             lalmariydˀah 
             Sister                        (name)     just    need               smear test       for the patient 
             Sister, (name) just need to perform the smear test for  the patient 
187.Dr.2: ثٌ ثل١ ّلواد 
               Bas          Bidiy               ʃafraat 
               Just         need                blades 
               Just need blades 
188.(( Dr.1 is talking with a patient for (3.71) minutes till Dr.2 performing the smear test for the  
          patient)) 
189.((The doctors are leaving the clinic to go with the pat. to the another clinic) 
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[Abu El-Rob: JMT: C 16:2015] 
Duration: 8: 42 
1.Dr.1: ٤ٖٓ ٛال رؼبٍ ٣ب ثبّب 
          Miyn      halaa    Taʕaal              yaa  Baʃaa 
         Who’s     now      COME IN       Pasha 
         Who’s now? COME IN, Pasha! 
2.Fath.:  ّػ٤ٌِْ كًزٞهاَُال  
           ?isalaam     ʕalaykom         DokTowr 
           Peace          upon you         doctor 
           Peace upon you, Doctor! 
3.Dr.1:     [  ٛال ٛال ث٤ي ٛب  [ ١ ٤ُِ ٤ٛي؟ 
          Halaa        halaa       Biyk           haa [y    liyʃ  hiyk?] 
         Welcome  welcome  with you    thi[s     why   like this?] 
         You are welcome, you are welcome. Why this is like this? 
4.Fath.:  ر٢ [ ]آٙ ٝهللا ثٖ    
          [?aah     waAllah     Bin]Tiy 
          [Yes      really      my da]ughter 
          Yes, she is really my daughter 
5.Dr.1: ٣ب ىُٔٚ ٓب هِ٘بُي 
          Yaa      zalamih   maa       golnaalak 
          Man                    we told you 
          We told you, man! 
6.Dr.1 to Pat.: ٤ًق ؽبُي؟ 
                    Kief        ħaalak? 
                   How         are you? 
                   How are you? 
7.Fath.:  [ٙ] هللا ٣َِٔي اُؾٔلَُ   
            Allah       yisalmak      ?ilħamDolilAll[ah] 
            God         protect you   thank G[od] 
            May God protect you. Thank God 
8.Dr.1:  [ ّ؟[ ىُٔٚ ٓب هِ٘بُي ػِٔذ كؾٕٞبد ك]٣ب ]  
           [yaa] zalamih    maa  golnaalak   ?iʕmiliT    foħowsˀaaT           Da[m?] 
           [ma]n                we told you         you did     tests                       blo[od?] 
          We told you man. Did you do blood tests? 
9.Fath.:[ ال [ ٝهللا اؽ٘ب هِ٘ب أكٝهُٜب ػ٠ِ كٝا ٝ ًبٗذ ٜٗب١[ح اٍجٞع] 
          [laa]     waAllah   ?iħnaa  golnaa       ?aDawirilhaa         ʕalaa  Dawaa      wa      
          [no]      really       we        said            look for her          for      medicine   and     
          kaanaT    nihaayi[T  ?isBowʕ]     
          was         end     [ week] 
          No. We really said that to look for her the medicine and it was week end           
10.Dr.1: ٤ُوٙ 09ال ثلكؼٞى  ٌِْٔٚ ٙاُ  ]  ] 
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          [?ilmoʃkilih   ha]laa          BiDafʕowk          15     liyrah  
          [the problem that n]ow     will let you pay   15     Dinars 
          The problem that now will let you pay 15 Dinars 
11.Fath.:      [٢ٗٝ] ثلكغ   
             BiDafʕ      [owniy] 
             They will  [let me pay] 
             They will let me pay. 
12.Dr.1:  كفَ] ُٜب ثٌوٙ ٗؼِِٜٔب ًَ اُلؾِٕٞذ[ 
            [DaXil] haa        Bokrah         niʕmalilhaa  kol  ?ilfoħowsˀaaT                  
            [let her en]ter    tomorrow       do her          all   tests 
            Let her enter tomorrow to do her all the tests. 
13.Dr.1 to Pat.:  [٣ز٢ٌْ ٓ٘ٚ ٣ب ٛبك [عل٣ل ّٞ 
                       ʃow     ?iBtiʃTakiy    minoh    yaa    haaD  [?idʒiyD]            
                      what    complaint      from       or       this   [new]           
                     what do you complaint from or is this new! 
14.Fath.:   ٛب١] (   ) ٓجبهػ ٛب١. ٛب١ ٓجبهػ ٛب١]  
             [haay]   (           )  ?imBaariħ    haay.  Haay   ?imBaariħ       haay                       
             [this]     (          )   yesterday     this     this      yesterday        this 
             This (         ) yesterday, this this yesterday this 
15.Dr.1:آٙ  ٓب ثلٛب كؾِٕٞذ 
            ?aah       maa      BiDhaa     foħowsˀaaT 
            Yes        needs    she            tests 
            Yes. She needs tests 
16.Fath.: اؽ٘ب اػط٤٘ب كؾٕٞبد رلؾٖٜب .ٌِْٚٓ ِٓ 
             miʃ     moʃkilih  ?iħnaa    ?aʕtˀiyTnaa   foħowsˀaaT  Tifħasˀhaa? 
             No      problem   we        you give us   tests               to do 
             No problem. We, you gave us tests to do 
17.Dr.1: ٍاؽ٘ب ثلٗب ٗؼَٔ اٍزوجب 
            ?iħnaa    BiDnaa   niʕmal   ?istiqBaal 
            We        need        do           entrance 
            We need to enter her 
18.Fath.: ٌِْٚٓ ِٓ 
             miʃ         moʃkilih 
             no          problem 
             No problem 
19.Dr.1:  ٤ُوٙ. ُ 09ٖٓ ّبٕ ثٌوٙ ث٘لفِٜب ٝ ث٘ؼِٜٔب ًَ اُلؾٕٞبد؟ ]ٝ ها٣ي[ ٓب ٓؼٌِ ٓٞػل ثلكؼٞى   
            Maa      maʕakʃ     mawʕiD         BiDafʕowk                 15    liyrah.   ʃ[ow        ra?yak] 
            Not      have not   appointment    they will let you pay  15    Dinars    w[hat       think you]   
            min ʃaan      Bokrah       BinDaXilhaa         wa    ?iBniʕmalilhaa kol   ?ilfoħowsˀaaT? 
           regarding      tomorrow   we will enter her   and   we will do he    all    tests? 
           If you do not have an appointment, they will let you pay 15 Dinars. What do you think of  
           entering her tomorrow and doing all the tests? 
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20.Fath.:      [ٌِْٚٓ ِٓ] 
            [miʃ                     moʃkilih] 
            [no                      problem] 
            No problem 
21.Dr.1: ثزوٝؽٜب ث٘لٌ ا٤ُّٞ.أٍَٜ ا٢ّ ٤ٛي 
            BiTrawiħhaa                    Binafs          ?ilyowm  ?ashal  ?iʃiy        hiyk                   
           You will take home her    in the same   day         easiest   thing      this 
           You will take her home in the same day. This is the easiest thing 
22.Fath.:  [٣ي] آٙ ٙ   
             ?aah                 hi[yk] 
             Yes                  that’s[ it] 
             Yes, that’s it 
23.Dr.1 to Pat.: ثزؼب٢ٗ ّٞ ثز٢ٌْ ٓ٘ٚ؟ [  ّٞ[  
                        [ʃow]   Bitʕaaniy  ʃow   ?iBTiʃkiy   minoh? 
                        [what]  suffer       what   suffer        from? 
                       What do you suffer, What do you suffer from? 
24.Fath. to Pat.: ثز٢ٌْ؟ ّٞ 
                        ʃow           ?iBTiʃkiy? 
                       what          complaint from? 
                       What do you complaint from? 
25.Pat.: آْ ٕلاع ًض٤و 
            imm       sˀoDaaʕ       ?iktiyr 
            imm        headache    too much 
            imm, too headache 
26.Dr.1:  ٝاك٢ٌ٣؟ ّٞ ث٤ٖو ُْٜٞٗ ثبُْزب؟ 
            Wa    ?iDiykiy?   ʃow     Bisˀyir       lonhom       BiliʃiTaa? 
           And   you hands   what    happens   color their    in winter? 
           And what happened to your hands, their color in winter? 
27.Pat.:أهيٓب ]ثزوْو[آْ ثز٤ٖو ٝ 
           imm     BiTsˀiyer    [?iBTigʃowr]   wa      ?agzimaa  
           imm      it becomes   [peeled]         and     Eczema 
           imm it is peeled and Eczema 
28.Fath.:        [أهيٓب] 
             [?agzima] 
             [Eczema] 
             Eczema 
29.Dr.1: ث٤ٖو ُْٜٞٗ أىهم ا٢ّ؟ 
             Bisˀyir         lonhom       ?azraq     ?iʃiy? 
             Becomes    their color    blue         thing? 
             Do they become blue or something like this? 
30.Pat.:ٙآ 
           ?aah 
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           Yes 
           Yes 
31.Dr.1: ٓلبِٕي؟ ٝ 
            Wa           mafaasˀlik? 
            And          Joints your? 
            And what about your joints? 
32.Pat.: ال ثٌ اك١ 
            Laa         Bas     ?iDiy 
            No          just    my hand 
            No just my hand 
33.(0.2) 
34.Dr.1: ثزـ٤و ُْٜٞٗ ثبُْز٠؟ ّٞ 
            ʃow     BiTɣayar   lonohom       BilʃiTaa? 
           What    change     their color      in winter? 
           What, does their color change in winter? 
35.Pat.: ُْٜٗٞ آٙ ثزـ٤و 
           ?aah   Bitɣayaar      lonhom 
           Yes    change         their color 
           Yes, their color is changed 
36.Dr.:٤ٛت ؿ٤وٙ ثز٢ٌْ ٖٓ أ٢ّ صب٢ٗ؟ 
           tˀayiB   ɣiyroh                ?iBtiʃkiy     min   ?iʃiy  θaaniy? 
           Okay    something else  complaint   from  thing  second? 
           Okay. Do you complaint from something else? 
37.Pat.: ال 
            Laa 
            No 
            No 
38.(0.1) 
39.Dr.1: أًضو ا٢ّ ٓلا٣وي ٛال؟ ّٞ 
            ʃow     ?akθar  ?iʃiy   ?imDaaygak         halaa? 
           What    most    thing   complain from      now? 
           What is the thing that you complain from most? 
40.Pat.: ]ً[ ٣ّٞ ثٌ ٝعغ ها ًَ 
            Bas     wagaʕ   raa[s]     kol               yowm 
            just     ache    hea[d]     every             day 
            Just a headache, everyday 
41.Fath.:[ ٣ؼ٢٘] [ع٤ٜب ؽبالد ؽبالد ِٓ ٕلاع ٣ؼ٢٘ ٝعغ هاً روٍٞ ثزج٢ْ ٓ٘ٚ ثز٢   ]        
            [?BTiy]dʒiyhaa         ħaalaaT    ħaalaaT   miʃ   sˀoDaaʕ     yaʕniy    waʒaʕ raas   
            [happens with ]her   times         times       not   headache   I mean    pain head    
            ?iTgowl    ?iBTiBTʃiy   minoh    [yaʕniy]                   
            it’s like     crying            from it   [I mean]                   
            It happens with, not a headache I mean pain, from time to time. I mean she is crying from  
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            it  
42.Dr.1: ٣ؼ٢٘ ٖٓ ّبٕ أٍَٜ أ٢ّ ٗلفِٜب ثٌو -ٝف اهِي ّـِخ أٗب [ٝث٘لؿ]ُٜب   ػِٜٔب ًب اُلؾٕٞبد ٝث٘وٝؽٜب  [ُ ٜٞٓ[] 
            [maowa  ʃo]wf  ?agollak       ʃaɣlih        ?anaa-  yaʕniy     minʃaan   ?ashal            ?iʃiy        
            [well se]e          to tell you    something  I am-   I mean    for            the easiest       thing       
           ?inDaXilhaa      Bokra       [h   ?iBni]ʕmilhaa    kol  ?ilfoħowsˀaaT wa       Binrawiħhaa 
           to enter her        tomorro   [w   we ent]er her      all   the tests          and      We let her leave 
           Well, see. Let me tell you thst I am- I mean the easiest thing is apply for entering her  
           tomorrow to do all tests  for her and then leaving home.  
43.Fath.:٤ٛت ّٞ أػَٔ اٍٝ اعواءاد ّٞ أػَٔ؟]ُٜب[ ِٓ ٌِْٓٚ ث٘لؿ [ ]آٙ   
            [?ah]   miʃ    moʃkilih  ?iBinDaXi[lhaa]   tˀayiB  ʃow      ?aʕmal   ?awal   ?idʒra?aaT          
            [yes]   no     problem   we enter[her]        okay    what     do           first      procedures     
            ʃow     ?aʕmal? 
            what    I do? 
           Yes, no problem we will enter her okay. What are the procedures I have to do first? What  
            I have to do? 
44.Dr.1:    آٙ] ٛال ثٌ٘زجِٜب كفٍٞ ٝ ثز٤غ٢ ثٌوٙ اُٖجؼ] 
            [?aah]  halaa   ?iBnokToBilhaa  DoXowl    wa  ?iBTiydʒiy   Bokrah     ?ilsˀoBiħ 
           [yes]      now    we write her        to enter     and  come           tomorrow  morning 
           Yes, now write her to enter and to come tomorrow morning. 
 كفٍٞ ألٗٚ َٛٚ ثلكؼًٞٞ.45
   DoXowl    li?anoh    hassah    BiDfʕowk 
   Entrance  because    now       will let you pay 
   Entrance because now will let you pay  
46.Fath.: ٙآ 
             ?aah 
              Yes 
               Yes 
47.Dr.1:  ٚ٤ُوٙ 09ًْل٤  
             kaʃfiyih     15     liyrah 
             fees           15     Dinars 
            15 Dinars as fees 
48.Fath.: ٙآ 
             ?aah 
             Yes 
             Yes 
49.Dr.1: ِاما ثلى رلكغ ألٗٚ ٓب ك٤ 
            ?iðaa   BiDDak       TiDfag   li?anoh   maa    fiyʃ 
             If      want you        pay        because   not   there 
            If you want to pay because there is not 
50.Fath.:آٙ ِٓ ٌِْٓٚ ٣ؼ٢٘ ثٌوٙ ٣ؼ٢٘ 
            ?aah   miʃ   moʃkilih   yaʕniy         Bokrah       yaʕniy 
            Yes    no    problem    this means   tomorrow  this means 
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            Yes, no problem. This means tomorrow this means 
51.Dr.1:   ٚٗا ٣غ[ث٘لفِٜب ثٌوٙ ٝث٘ؼِٜٔب ًَ اُلؾٕٞبد ٓوٙ ٝؽلٙ ٝ ثزوٝؽٜب ا٢ٌُٗٔ ِٓ ا[   
            BinDaXilhaa    Bokrah    wa   ?iBiniʕmalilha  kol  ?ilfoħwosˀaaT    marrah             
            We enter her   tomorrow  and  we do her       all         the tests        a time     
             waħDih  wa     BiTrawiħhaa             ?ilmas[aa       yaʕ]niy        miʃ      ?inoh  
             once       and    you take home her    the eve[ning  this me]ans  not       that 
            we enter her tomorrow and do her all the tests once a  time and in the evening,  you take  
            her home this means not that  
52.Fath.:           ٙ٣ًٌٞ آ [ ]آٙ   
             [?aah]                 ?ikwayis               ?aah 
             [yes]                    good                     yes 
            Yes, that’s good yes 
53.Dr.1:not filled ك٢ (   )  CBC ث٘ؼِٜٔب  
            ?iBniʕmalilhaa     CBC   fiy  (       ) not filled 
            We do her            CBC   in    (       ) not filled 
            We do her CBC in (     ) not filled 
54.Fat.:ٙآ 
           ?aah 
           Okay 
           Okay 
55.Dr.1:Ultrasound abdomen ٖثؼل٣  CT, DNA, NA ,CBK 
             CBK  NA   DNA   CT    BaʕDiyn   Ultrasound abdomen 
             CBK  NA   DNA   CT    then           Ultrasound abdomen        
             CBK, NA, DNA, CT then Ultrasound abdomen  
56.Dr.1 to Pat.:  اُٖلاع ٤ًق ثغ٢ٌ٤ ٣باا ؟ 
                       ?ilsˀoDaaʕ          Kiyf   Biyʒiykiy     ya:::? 
                       The headache    how    comes         ya:::? 
                       How does the headache come ya:::?             
57.Pat.: أٓواد ٝعغ ٕٛٞ ًض٤و ثٚوة ػ٠ِ ها٢ٍ 
           ?amraaT       waʒaʕ   hown   ?ikθiyr      BidˀroB     ʕalaa raasiy 
           Sometimes    pain     here      too much  hurts          head my 
           Sometimes, the pain is too much here. It hurts my head    
58.Dr.1: ٗظوى؟ ٝٝٝ 
             Waaa      naðˀarik? 
             And       your sight? 
             And your sight? 
59.Pat.:ا٢٣ ٕٝٛٞ ثٌ ٛب١ اُؼ٤ٖ ثِٜٚب كٓغ 
            ?ie::   wa     hown    Bas     haay  ?ilʕiyn   Bidˀalhaa    ?iDamiʕ            
            ?ie::   and    here       just    these the eye   it keeps        watered 
            ?ie:and here but this eye keeps watered 
60.Fath.: رؾَ٘ذ. هجَ أٍجٞع اُقَِ ثبألعٜيٙ ٕبهد اروٍٞ ػٞكٙكًزٞه ٓوٙ ثغٞى ٖٓ اٍجٞع ا  
             DokTowr   marah          Biʒowz   min    ?isBowʕ ?iTħassaniT.            gaBil    ?osBowʕ   
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             Doctor       once a time  may be   since  a week    she became better    before   a week    
             ?ilXalal                 Bil?adʒhizih       sˀaaraT         ?iTgowl       ʕowDih 
             the problem          in the systems    she became   as you say     too thin     
             Doctor! Once a time, may be since a week, she became better. Before a week, the  
      problem in systems, she became, as you say,too slim   
61.Dr.1:  ٍثل١ اٍؤُي ٍئاٍ ا٢٤٣ اُٖجؼ ٤ًق ثزٖؾ٢ ٖٓ اُّ٘ٞ؟ –٤ٛت ٍئا  
            tˀayiB   so?aal-        BiDiy    ?as?alak   so?aal         ?ie::h ?isˀoBiħ         kiyf                  
            okay     a question- I want   ask you    a question    ?ie::h the morning   how                
            ?iBtisˀħiy min    ?ilnowm? 
            wake up from      sleeping? 
            Okay, a question- I want to ask a question ?ie::h  how do you wake up in the morning?  
62.Pat.: ػبك١ 
            ʕaaDiy 
            Normal 
            Normal 
63.Dr.1: ك٢ ر٤جٌ ثزؾ٢َ ا٢ّ ثلى كزوٙ ٤ٛي ػظبٓي ػٚالري؟ 
             Fiy     TayaBos       BiTħisiy   ?iʃiy     BiDik       faTrah      hiyk           ?iʕðˀaamik                         
            There   Stiff joints  you feel   thing     need you   a period    like this      bones your    
            ʕadˀalaaTik? 
            muscles your 
            Do you feel of stiff? Do you need a time as your bones and muscles? 
64.Pat.: ال ػبك١ ثٖؾ٠ ػبك١ 
            Laa    ʕaaDiy     Basˀħaa     ʕaaDiy 
            No     normal     wake up     normal 
            No its normal I wake up normally. 
65.Dr.1: ٝىٗي؟ ٤ّٜزي ُألًَ؟ 
            Waznik?          ʃahiyTik         lal?akil? 
           Your weight?  appetite you    for eating? 
           Your weight? Your appetite for eating? 
66.Dr.1 to dr.2: thyroid Function test 
67.Dr.1to Pat.:٤ًق ٤ّٜزي ُألًَ؟ 
                      Kiyf     ʃahiyTik               lal?akil? 
                      How    your appetite          for eating? 
                      How is your appetite for eating?                
68.Pat.:[ .ًَر٢ٜ األ] ِٓ ًض٤و ٣ؼ٢٘ ثِ    
           miʃ  ?ikθiyr        yaʕniy          Baʃ[Tahiy  ?il?akil] 
           not  too much    this means   des[ire eating]   
           This means I do not desire eating too much 
69.Dr.1:ا٣ِ؟ .glucose  ٕؾ٤ؼ ػ٘لٛبglucose  [check]  
            [check]   glucose  sˀaħiyħ  ʕinDhaa  glucose   ?iyʃ? 
            [Check]   glucose  right    has she     glucose   What? 
            Check glucose. Right, she has glucose. What? 
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70.Pat.: ثوٍٞ ِٓ ًض٤و ثْز٢ٜ األًَ ٣ؼ٢٘ 
            Bagowl   miʃ   ?ikθiyr      BaʃTahiy   ?il?akil    yaʕniy 
            I say        not   too much  desire          eating      I mean 
            I say I do not desire eating too much  
71.Dr.1 to Fath.: ]ٛب ٕ[ىٍ ٖٓ عل٣ل؟ ٖٓ عل٣ل؟ ٣ؼ٢٘ ٝىٕ    
                 Min     ?iʒDiyD?      yaʕniy    wazin    [haa   nizi]l      min         ?iʒDiyD?  
                 From    new?          I mean    weight    [her   came down]  from        new?     
                 Is it new? I mean is it new that her weight came down? 
72.Fath.:        [ال] 
             [la?] 
             [No] 
              No 
73.Fath.:[ َٖارؾ] ٝىٜٗب ًبٗذ ٕؾزٜب ٓبّبءهللا ٗيٍ َٝٛٚ ٣ؼ٢٘ ا٢ّ ث٤َٜ    
            Wazinhaa      kaanaT   sˀiħiThaa    maaʃaa?Allah   nizil               wa     hassah 
            Weight her    was         health her  as Allah wills    came down    and    now        
             yaʕniy     ?iʃiy  Basiytˀ       [?iTħasan]  
            I mean     thing  simple       [became better]       
            Her weight was her health, as Allah wills, came down and now I mean it simply became  
            better 
74.Dr.1:  ف؟ [ ]ثؤ١ ٓ                                          
            [Bi?ay               sˀa]f? 
            [ in which        gra]de? 
            In which grade? 
75.Fath.:٢ٛ؟ 
             Hiyi? 
            She? 
            She? 
76.Pat.:أٍٝ صب١ٞٗ 
           ?awal        θaanawiy 
           First          secondary 
           The secondary stage 
77.Fath.: أٍٝ صب١ٞٗ 
            ?awal        θaanawiy 
            First          secondary 
            The secondary stage 
78.Dr.1: ُي عجز٢؟هل٣ِ ٓؼل  
             gaDiyʃ                    moʕaDalik                      
             How much            grade your 
            How much is your grade? 
79.Pat.: ٓب ثطِذ    
            Maa     BatˀaliT 
            Well     she left 
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             Well, she left          
80.Dr.1: !ٍٚهل٣ِ؟ ثطِذ ٖٓ أُله  
             gaDiyʃ?         BatˀalaT   min    ?ilmaDrasih! 
             how much?   Left          from   the school! 
             How much? She left the school! 
81.Dr.1 to Fath.: أؽَِٜ٘ب. ٤ُِ ثطِذ؟ 
                        ?aħsanilhaa             liyʃ             BatˀalaT? 
                        It’s better for her    why            she left? 
                        It’s better for her. Why did she leave?             
82.Fath.: ٛب؟ 
             Haa? 
             Haa? 
             Haa? 
83.Dr.1: ٤ُِ؟ 
             liyʃ? 
            Why? 
            Why? 
84.Fath.: اؽ٘ب ثلٗب £ .ارَبػل آٜب ١ّٞ  
              ?iħnaa    BiDnaa   £  ?iTsaaʕiD  ?omhaa            ?iʃway 
              We        want         £  help           mother her       a little 
              We want £ to help her mother a little. 
85.Dr.2: أٍٜب؟ ّٞ 
             ʃow          ?isimhaa? 
            what         her name? 
            What is her name? 
86.(( The father is giving her full name to the doctor)) 
87.Dr.1: أٍٜب؟ ّٞ 
            ʃow               ?isimhaa? 
           what              name her? 
           What is her name? 
88.((The father is giving her full name to the doctor)) 
89.Dr.2:  ػٔوٛب هل٣ِ؟ 
            ʕomorhaa          gaDiyʃ? 
            Her age             how old? 
            How old is she? 
90.Fath.:17 
91.Dr.1 to Fath.: اٗذ ٣ٖٝ ثزْزـَ َٛٚ؟ 
                         ?inTa      wien  ?iBtiʃTaɣil  hassah? 
                         You        where you work     now? 
                         Where do you work now? 
92.Fath.: ًٚربعو ػ٘ل١ ّو 
             Taadʒir         ʕinDiy            ʃarikah 
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              Dealer          have              company 
              Dealer, I have a company 
93.Dr.1: ٣ٖٝ؟ رق٤ِٔ؟ 
            Wien?               TaXliysˀ? 
            Where?            Clearance? 
            Where? Clearance? 
94.Fath.: ٔػ٘ل١ ٗوَ ٝ ػ٘ل١ رق٤ِ. 
             ʕinDiy  naqil                   wa        ʕinDiy   TaXliysˀ 
             I have  transportation     and       I have   Clearance 
             I have transportation and I have clearance 
95.Dr.1: ثبهلل 
             BallAllah 
             Really 
             Really 
96.(( The doctor is asking the father about someone that both know for (0.7) seconds)) 
97.Dr.1:  ف٤ِ٘ب ٗلؾٔ ثطٜ٘ب ٤ٍٛت   
            tˀayiB    Xaliynaa    nifħasˀ       Batˀinhaa    la 
            okay      let us         examine    belly her      for 
            Okay, let us examine her belly for 
98.Fath.: ٔآٙ فن ٣ال اكؾ 
            ?aah        Xoð     yallaa             ?ifħas 
            Okay      take     come in          examine 
            Okay, come in take her to examine 
99.Dr.1: اٌَٗو اُجبة ٕٞٛ ٞٛ 
             Howa      hown       ?insakir     ?ilBaB 
            There       here         close          the door 
            There is lets close the door 
100.Dr.1 to Fath.: ث٘ؼِٜٔب ٝ ث٘وٝؽٜب أَُب ٓب٢ّ؟Ultrasound ٝ ًِٖٜ ٙآٙ ثلٛب كؾٕٞبد ثٌو  
                          ?aah    BiDhaa     ?ifħowsˀaaT     Bokrah           kolhin         wa   Ultrasound    
                          Yes     she needs  tests                 tomorrow       all of them  and  Ultrasound     
                           iBniʕmalilhaa      wa     Binrawiħaa      ?ilmasaa         maaʃiy? 
                          we do it                and    let her leave      the evening   okay? 
                           Yes, tomorrow she needs tests all of them and Ultrasound to do it for her and we  
                          will let her leave in the evening. Okay? 
101.Fath.: ٞٛ ٙػ٠ِ[ػ٠ِا٣٢ُؼ٢٘ اٗلٞرٜب ثٌو[   
               yaʕniy         ?infawiThaa   Bokrah           tˀawaaliy [ʕalaa]     ʕalaa              
               this means   enter her        tomorrow      directly     [to]          to              
               this means that to directly enter her tomorrow to to  
102.Dr.1:         [ٙآ] 
              [?aah] 
              [yes] 
              Yes 
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103.Dr.2: ٍ9ٝٗٔ اُٖجؼ ػ٠ِ اإلكفب 
               9  wa   nosˀ      ?ilsˀoBiħ        ʕala    ?il?iDXaal 
               9  past Half      the morning   on      the entrance 
              At half past 9 on the morning on the entrance section 
104.Fath.:ٍػ٠ِ اإلكفب 
               ʕalaa               ?il?iDxaal 
               on                   the entrance 
               On the entrance section 
105.(( the physical examination lasted for (0.49) seconds)) 
106.Dr.1to Pat.: اك٢ٌ٣ ّٞ ث٤ٖو ٓؼْٜ؟ 
                        ?iDiykiy         ʃow    Bisˀiyr    maʕhom? 
                        Hands your   what   happens  with them? 
                        Your hands, what happens with them? 
107.Pat.: ّا٢٤٤٣ ثززوْو ًض٤و ٝث٤ٖو ُٜٞٗب أىهم ٝ ث٘يٍ ك 
             ?ie::h    ?iBiTgaʃarin    ?ikθiyr        wa     Bisˀyir     lownhaa    ?azrag     wa 
             ?ie::h    peeling            too much    and    become    color it       blue       and       
              Binzal    Dam  
              bleeding  blood 
              ?ie::h they are peeling too much and their color become blue and bleeding  
108.Dr.1:  ٖٓ ىٓبٕ؟٤ًق ٛلٍٝ ثزوْوٝ؟ ٖٓ عل٣ل ال  
              Kiyf        haDowl     ?iBiTgaʃrow?   min     ?idʒDiyD   laa        min      zamaan? 
              How       these           peel?               from    new            no        since     long time? 
              How do they pee? Is it new or since a long time? 
109.Fath.: ىٓبٕ. أهيٓب ٖٓ 
               Min      zamaan           ?agzimaa 
              Since    a long time      Eczema 
              Since a long time. Eczema 
110.Pat.: ىٓبٕ. هؽذ ُِلًزٞهٙ هبُز٢ِ أهيٓب ٓؼب٢ً ٖٓ 
              Min    zamaan       roħT   lalDokTowrah     gaalaTliy    ?agzimaa        maʕaakiy           
             Since  a long time  went   to the doctor        told me        Eczema         with you 
             Since a long time.  I went to the doctor and she told me that I have Eczema 
111.Dr.1:آٙ ثغٞى ٖٓ اُغ٠ِ ٛب؟ 
              ?aah    Bidʒowz    min     ?ilʒaliy        haa? 
              Yes     may           from    washing      ha? 
              Yes may be from washing. Ha? 
112.Pat.: ٙآ 
             ?aah 
             Yes 
             Yes 
113.Dr.1:.   ف٤ِٜب ر٤غ٢ ٗؼِٜٔب ًَ اُلؾٕٞبد ثٌوٙ. ٓب٢ّ؟ [ ّ] ٓؼ٘برٚ ثٌلٞف الى   
               maʕnaaToh      Bikfof           laazi[m]      Xaliyhaa       Tiygiy     niʕmalhaa kol     
              this means        with gloves   mus[t]         let    her         come       do her       all 
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              ?ilfoħosˀaaT   Bokrah.           maaʃiy? 
               the tests      tomorrow           okay? 
              This means you have to do it with gloves. Let her come to do her all the tests tomorrow.  
              Okay? 
114.Fath.: [ ثٌوٙ اْٗبءهللا   [٣ؼ٢٘ [ ]اّ        
               [?imm]    Bokrah     ?inʃa      Allah     [yaʕniy] 
              [imm]     tomorrow   willing God        [ I mean] 
              Imm I mean tomorrow God willing 
115.Dr.1:                          [ا٢ّ ٤ٛي   [٣ؼ٢٘ ٍ[ أٍٚ]   
              [?asha]l           ?iʃiy     hiyk       [yaʕniy] 
              [the easiest]   thing     this       [ this means] 
              This means the easiest thing is this 
116.Fath.:  ٚ5.21أكفِٜب اُٖجؼ اَُبػ  [ ]آٙ   
               [?aah]  ?aDaXilhaa    ?ilsˀoBiħ    ?ilsaaʕah  9:30 
               [okay]  enter her         morning     at             9:30 
               Okay, I will enter her in the morning at 9:30 
117.Dr.1: ٝثزو ] ٝؽٜب ٝثز٤غ٤ِ٘ب] اُلًزٞهاد ٣ْٞكٞٛب ٝ ثطِجُٜٞب كؾٕٞبد ٝثْ٘ٞكْٜ 5.21    
               9:30    ?ilDokTworaaT    yiʃowfowhaa    wa       yitˀloBolhaa  foħowsˀaat   wa     
               9:30    the doctors           se[e her]           and      ask for her      tests            and    
               Binʃowfhom    [ wa             BiTra]wiħhaa     wa         ?iBTigiylnaa 
               we see them     [ and          tak]e her home   and         you come to us 
              9:30. the doctors will see her and ask for tests and we will see them. And the you will  
              take her home and you will come to us 
118.Fath.:          [ٙآ] 
               [?aah] 
               [okay] 
               Okay 
119.Fath.: ٛنا كؾٔ ٝال اكفبٍ اػِٜٔب؟ 
               Haaða    faħisˀ    wilaa    ?iDXaal      ?aʕmalihaa? 
               This       test      or           entrance     do for her? 
                Is this a test or entrance that I shall to do for her?  
120.Dr.1:ٙٛبك اكفبٍ ه٢ٍٔ ثٌو 
               haaD  ?iDXaal      rasmiy       Bokrah 
               this      entrance    official       tomorrow 
               This is an official entrance for tomorrow 
121.Fath.: اكفبٍ ه٢ٍٔ 
               ?iDXaal        rasmiy 
               Entrance       official 
               Official entrance            
123.Dr.1:      [17] هل٣ِ ٢ٛ ػٔوٛب؟  
             qaDiyʃ      hiyi   ʕomorhaa?  [17] 
              how         she    old?            [17] 
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              How old is she? 17 
123.Fath.: ْ00]ٗؼ] 
               [17]               naʕam 
               [17]               yes 
               Yes, 17 
124.Dr.1:  أً] ا٢ّ. ٓب٢ّ؟] ثٌوٙ ألٗٚ اٍَٜ ا٢ّ ٤ٛي     
              Bokrah          li?anoh    ?ashal         ?iʃiy     hiyk   [?as]raʕ              ?iʃiy.    maʃiy?    
              Tomorrow    because    the easiest  thing     this    [the fas]test        thing   okay? 
              Tomorrow because the easiest thing is this the fastest thing.Okay?  
125.Fath.:            اْٗبءهللا ػ٠ِ ها٢ٍ. ٌّوا كًزٞه [ ]ٗؼْ    
              [naʕam]   ?inʃa     Allah    ʕalaa   raasiy.     ʃokran     DokTowr 
              [yes]       willing   God      on      my head   thanks     Doctor 
              Yes, God willing. I agree thanks, Doctor. 
126.Dr.1: ٛال ٍالٓزٜب 
              Halaa                salaamiThaa 
             Welcome           wish her to get well soon 
             You are welcome. Wish her to get well soon 
127.Fath.: هللا ٣ق٤ِي 
               Allah               yiXaliyk 
               God                 protect you 
               May God protect you 
128.Dr.1: ٍالٓزي ٣ب ث٘ذ 
              salaamTik                                   yaa   BinT 
              wish you to get well soon          girl 
              Wish you to get well soon, Girl 
129.Fath.: ٌْ٣بال اَُالّ ػ٤ِ 
              Yallaa      ?isalaam     ʕalaykom 
              Okay        peace        upon you 
              Okay, peace upon you 
130.Dr.1:ٖأ٤ِٛ 
              ?ahliyn 
              Welcome 
              Welcome 
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[Abu El-Rob: JMT: C 17:2015] 
Duration: 12: 66 
1.Pat.: ٌْاَُالّ ػ٤ِ 
         ?ilsalaam      ςalaykom 
          Peace           upon you 
         Peace upon you 
2.Dr.:  ٖ؟------ٛال أ٤ِٖٛ ٤ٓ  
         Halaa            ?ahlyn           miyn    ---------? 
        Welcome       welcome       who     (name)? 
        Welcome, welcome. Who’s (name)? 
3.Pat.:  ٙ٣ؼط٤ي اُؼبك٤ٚ كًزٞه ٤ًق ؽبُي؟     آ-----  
         Yaςtˀyk     ?ilςaafyih   DokTwor  kiyf     ħalak?    (name)  ?aah 
         grant you  health        doctor        how    are you?  (name)  yes 
         May God grant you health, doctor! How are you? (name) yes. 
4.Dr.1:  ------ارلَٚ ٣ب ٤ٍل  
          ?iTfadˀal       yaa   sayiD   (name) 
          Have a seat Mr.               (name) 
          Have a seat Mr. (name). 
5.Pat.:  ٤ًق ؽبُي؟°ػ٤ِي°هللا ٣و٠ٙ .  
          Allah yirdˀaa       °ςaliyk°       kiyf     ħaalak? 
          God   be pleased °with you°  how     are you? 
          May God be pleased with you. How are you? 
6.Dr.1:  ِأٍٝ ٓوٙ ثز٤غ٢؟–ٖٓ ّبٕ ا٣  
           Min ∫aan ?iy∫ -   ?awal     marrah  ?iBTiydʒy? 
          What for-            first        time?    Come you? 
          For what- Is it the first time you come? 
7.Pat.: ال صب٢ٗ ٓوٙ كًزٞه 
         Laa       θaaniy         marrah            DokTowr 
         No        second         time              doctor 
         No, it is the second time doctor. 
8.Dr.1: ّبٕ؟ ٖٓ 
           Min ∫aan? 
          What for? 
         What for? 
9.Pat.: °↓ اُلّ°ا٢٤٣ ثِٞر٤ٔ٤َب ك٢      
         ?ie::h   ?iBlowTwosiymia     fiy            °?ilDam↓° 
         ?ie::h   Leukemia                  in              °the blood↓° 
          ?i::h Leukemia↓ 
10.Dr.1: ٚ؟↑ا٣      
            ?ie::h↑? 
            What↑? 
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           What↑? 
11.Pat.: ّ1.0اٗذ هِذ أػط٤ز٢٘ كؾٕٞبد ٝ ). ا٢ُ ٛٞ اهرلبع ك٢ ٕلبئؼ ك٢ اُلّ. ↓ثل١ أكوع٤ي ]ٙ[ اُٖٞه]ٛب١[ ثِٞر٤ٔ٤َب ك٢ اُل   
           ?iBloTosimyaa    fiy     ?ilDam↓       ?ily      hoa  ?irTifaaʕ   fiy        sˀafaa?iħ    fiy                        
           Leukemia            there   the blood↓  which   is      high         there    Platelet        in              
           ?ilDam.    ?inTa    golT    ?aʕtˀiyTny       foħowsˀaaT    wa        (0.1)    [ haay] 
           the blood  you      said      give me           tests               and        (0.1)    [this] 
           ?isˀowra[h]     BiDy    ?afardʒiyk  
           the x-ra[y]      need    to show you 
           Leukemia↓ which is the high in the platelet. You said, give me tests and (0.1) this is the  
           X-ray photo that  I need to show to you.                    
12.Dr.1:               [ ]آٙ [آٙ ] 
            [?aah]            [?aah] 
            [yes]              [yes] 
            Yes, yes 
13.Pat.: ٌاُٖٞه اُلؾٕٞبد ث 
           ?isˀowar       ?ilfoħowsˀaaT    Bas 
           The X-ray      the tests            just 
           Just the x-ray, the tests 
14.Dr.1: ْٜٛال ثْٞك 
            Halaa             Baʃowfhom 
            Now               I will see them 
            I will see them now 
15.(( The doctor is typing for (0.23) seconds)) 
16. آْ -----٤ٍل   
    sayiD  (name)   imm 
    Mr.    (name)   imm 
    Mr. (name) imm 
17.Pat.:[ ٕٙٞه] . أع٤ذ ٝ ًزجز٢ِ   ↓ٗؼْ     
           naʕam↓  ?adʒiyT  wa      kaTaBTiliy    [sˀowrah] 
           yes↓       I came   and     you wrote       [x-ray] 
          Yes↓, I came and you wrote for me to do x-ray. 
18.Dr.1: اٗذ ٝ]٣ٖ ثزْزـَ؟] 
            [?inta wi]  yn            ?iBTiʃTaɣil? 
            [ you  wh]ere             you work? 
            Where do you work? 
19.Pat.: ٚأٗب ك٢ اُزوث٤ 
           ?anaa              fiy           ?ilTarBiyih 
           I  am               in            the education 
           I am in the education 
20.Dr.1: ٓلهً ا٣ِ؟ 
            moDarris            ?iyʃ? 
            teacher             what? 
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            What do you teach? 
21.Pat.: ُٚـخ ػوث٤ 
           loɣah   ʕaraBiyih 
           Arabic 
          Arabic 
22.Dr.1: ٝهللا 
            Wa    Allah 
            Really 
            Really 
23.(0.4) 
 ٓؼي رؾ٣َٞ ٝال ثلٝٗٚ عب١؟.24
   maʕak        Taħwiyl      wilaa     BiDownoh      dʒaay? 
   You have   referral       or           without it        you came? 
   Do you have referral or you came without it?   
25.Pat.:َٓؼب١ رؾ٣ٞ 
            maʕaay             Taħwiyl 
           I have                 referral 
           I have referral 
26.Dr.1:  ٙآ 
            ?aah 
            Yes 
            Yes 
27.(0.5) 
28.Pat.: َٓؼب١ رؤ٤ٖٓ ٝ ٓؼب١ رؾ٣ٞ 
           maʕaay   Ta?miyn     wa       maʕaay    Taħwiyl 
           I have   insurance      and      I have       referral 
           I have insurance and referral 
29.(0.1) 
30.Dr.1: كٝا ًزج٘بُي؟ افلد  
             ?aXaDiT         Dawaa           kaTaBnaalak? 
              you took        medicine        we wrote for you? 
              Did you take medicine, Did we write for you? 
31.Pat.: آٙ ًزجز٢ِ كٝا 
            ?aah        kaTaBTiliy              Dawaa 
            Yes         you wrote me          medicine 
            Yes, you wrote for me medicine 
32.Dr.1:[ػِٔذ؟] jack two  ا٢٤٣ 
            ?ie::h                jack two              [?iʕmiliT?] 
            ?ie::h                jack two              [you did?] 
            imm did you do jack two? 
33.Pat.: ّٜو ٝٛبك ثِْذ اُضبُش]أفلد] 
           [?aXaDiT]    ʃahar   wa     had    BalaʃiT     ?ilθaaliθ 
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           [I took]         month  and    this   I started     the third 
           I took for a month and I started with the third 
34.Dr.1:؟Jack two َٓ٤ٛت ِٓ ػب  
             tˀayiB        miʃ     ʕaamil    jack two? 
             Okay         not      make      jack two? 
             Okay, Did not you do jack two? 
35.Dr.1 to Dr.2:BCR ٙ٣ؼ٤ل BCR ٝ Jack two  ُٚثلٗب ا  
                         BiDnaa      ?iloh        jack two    wa     BCR     ?iyʕiyDoh           BCR               
                        We need     for him    jack two    and    BCR      to do it again      BCR 
                        We need jack two for him and BCR, to do BCR again 
36.Dr.2: ٤ٖٓ ٛٞ؟ 
             Miyn               howa? 
             Who                he? 
             Who is he? 
37.Dr.1:  ٤ٛيٛٞ. ك٢ كؾٔ ٤ًٔخ اُلّ ِٓ ًب٣٘ٚ ًلب٣ٚ. ٤ٛت اٗذ أُلوٝٗ هاعؼز٘ب أثٌو ٖٓ  
            Howa  Fiy       faħisˀ  kamiyiT         ?ilDam    miʃ       kaaynih    kaafyih    tˀyiB                              
            He       there    test      the amount    blood      not         was          enough     okay      
           ?inta    ?ilmafrodˀ       raaʒaʕiTnaa    ?aBkar      min        hiyk 
           you      supposed        visited us         before      than       this 
           He. In the test of the amount of blood, it was not enough.Okay, you supposed visit us  
           before now. 
38.Pat.:  كًزٞه 3ٓب ًبٕ ٓٞػل١ ثْٜو  
           Maa   kaan  mawʕiDy              ?iBiʃahar     6     DokTwor 
            it       was    my appointment    month         6     doctor 
            my appointment was on June, doctor! 
39.Dr.1:آٙ؟ 
            ?aah? 
            What? 
            What? 
40.Pat.:اٗذ ً٘ذ ٓغبى 
           ?inTa        konT                   moʒaaz 
           You          were                  in a break 
          You were in a break. 
41.Dr1.: ِٖٜٔث٘ؼJack two limitation ٝ ْٜث٘طِج CBR  ِثؼوك ٝ CBC  ٣ت أْٛ ا٢ّ ك٢ ثبهلل ٛب١ أٗب ثطِجِي  
            tˀayiB   ?aham                         ?iʃiy     fiy       BaAllah       haay       ?anaa   BatˀloBlak     
           okay      the most important     thing    there    really            this         I          ask for you    
           CBC  wa   Baʕrafiʃ              CBR       ?iBnotˀloBloh        wa   jack two limitation 
           CBC  and  I do not know     CBR       we will ask for it  and   jack two limitation 
           ?iBniʕmalhin  
           we will do them 
          Okay, the most important thing is there really that I  will ask for you CBC and, I do not  
          know, CBR. We will ask for it and jack two limitation, we will do them.  
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42.Dr.2: ػ٢ٔ؟ ّٞ أٍي  
            ʃow              ?ismik              ʕamiy? 
           What             your name        my uncle? 
           What is your name, Uncle? 
43.((Pat. is giving his full name to Dr.2)) 
44.Dr.1 to Dr.2: ٓوٙ ثـِج٢٘ ًَJack two  . ٍثؼوكِ ٛبظ ا  (  ) disorder  ػ٘لٙ )    ( ٛبظ   
                        ʕinDoh   (    )   haaðˀ   disorder   (       )      Baʕrafiʃ             haaðˀ ?il   jack two        
                        has he     (    )   that     disorder   (       )       I do not know   that   the  jack two    
                        kol         marah     BiɣaliBniy  
                       every      time        I face difficulty in doing it 
                       He has (    ) that disorder (   ). I do not know that the jack two. Every time, I face  
                      Difficulty in doing it. 
45.(( The doctor is typing for (0.5) seconds)) 
46.Dr.2: Jack two 
47.Dr.1: ا٣ٞا 
            ?aywa 
            Right 
            Right 
48.Dr.2: ا٣ِ ًٔبٕ؟ 
           ?iyʃ            kamaan? 
           What          else? 
           What else? 
49.Dr.1:   ِٓ ٌُِْٚٔثوِي ٤ًٔخ اُلّ ِٓ ًبك٤ٚ ِٓ ٍبؽج٤ٖ ٓ٘ٚ ك1.0ّ) –ثٌ ٛبظب ٛٞ. ػ٘لى اٗذ ك٢ ى٣بكٙ ٝ ك٢ كؾٔ ِٛج٘بٙ ثٌ ا ) .  
            Bas   haaðˀaa   howa  ʕinDDak  ?inTa    fiy     ?izyaaDih    wa   fiy      faħisˀ   
            just   that          it        have you   you      there   increase     and  there  test     
            tˀalaBnaah       Bas     ?ilmoʃkilih     miʃ -(0.1)   Bagwolak             kamiyiT       ?ilDam 
           asked for him    but     the problem   not- (0.1)   I am telling you     amount        blood 
           miʃ      kafyih     miʃ     saaħBiyn    minoh         Dam 
          not      enough     not     they took    from him    blood 
          Just that’s it. You have, there is an increase (in the platelet) and there is a test that we    
          asked it for you not-n I am telling you that the amount of the blood was not enough they  
         did not take enough money. 
 ػ٤ٞٗي ٤ُِ ٤ٛي ٓؾٔو٣ٖ؟.50
   ?iʕyonak     liyʃ        hiyk            miħmariyn 
   Your eyes   why      like this       reddishness 
   Your eyes, why are they reddishness like this? 
51.Pat.: كا٣ٔب ٤ٛي كًزٞه 
             Dayman       hiyk                DokTwor 
            Always         like these        Doctor 
           Always like this, Doctor! 
52.Dr.1 to Dr.2:ًبٕ؟Hemoglobin  ٍهل٣ِ ٛٞ ػ٘لٙ ا  
                        qaDiyʃ         hoa   ʕinDoh    ?il   hemoglobin      kaan? 
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                       How much    it      has he     the   hemoglobin      was? 
                       How much his hemoglobin does was?  
53.Dr.1 to Pat.: ٕلاع ػ٘لى؟ 
                        sˀoDaaʕ                    ʕinDak? 
                     Headache                 you have? 
                     Do you have headache? 
54.Pat.: ال ال كًزٞه ثٌ أُْ ك٢ اُظٜو. 
           La?    La?   DokTwor   Bas     ?alam   fiy  ?iðahir 
           No     no    doctor         but       pain     in   the back 
          No,no ]octor! Just a pain in the back.             
55.(0.5) 
 اؽٔواه ك٢ اُؼ٤ٕٞ.56
    ?iħmiraar               fiy      ?ilʕywon 
    Reddishness          in       the eyes 
    Reddishness is in the eyes. 
57.Dr.1:ٙآ 
            ?aah 
            Yes 
            Yes 
58.Dr.2: Hemoglobin 13.5 
59.Dr.1: ٚآٙ ػ٘لى ًٔبٕ هٞح اُلّ ػب٤ُ 
            ?aah   ʕinDDak      kamaan   qowiT    ?ilDam   ʕaalyih 
            Yes    you have     also          hemoglobin           high 
            Yes, the hemoglobin is also high  
60.Pat.: ٚهٞح اُلّ آٙ ػب٤ُ 
           qowiT   ?iDam      ?aah     ʕaalyih 
           the hemoglobin     yes       high 
           Yes,  the hemoglobin is high 
61.Dr.1:            [ً٘ذ د [ ؽت؟ 
            konT                Tis[ħaB?] 
           did you            gi[ve samples? 
           Did you give samples? 
62.Pat.:  ّػ ٍؾجذ ٝؽلح ك [ ]ٓجبه   
            [?imBaari]ħ    saħaBiT  wiħDiT      Dam 
            [yesterd]ay     I gave      unit            blood 
           Yesterday, I gave a unit of blood 
63.(0.1) 
64.Dr.2: (   ) graded? 
65.Pat.: ثوُٙٞ ٣َؾج٢ُٞ ٝها ثؼٚٚ كًزٞه 
            Birdˀowʃ       yisħaBowliy     waraa  Baʕdˀoh    DokTwor 
            refuse they    take blood        all of them            Doctor 
            They refuse to take all the units at the same time, Doctor 
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66.Dr.1  to Dr.2:  ٌثPregrancy ٍا  
                         ?il      pregnancy     Bas 
                        The     pregnancy     just 
                        Just the pregnancy 
67.Dr.1 to Pat.: ا٣ٚ؟ 
            ?ieh? 
            What? 
            What? 
68.Pat.:[ رٞه] ٓب ه٤ٙٞ ٣َؾج٢ُٞ ٝها ثؼ٘ هبٍ ثلٗب ٝههٚ ٖٓ اُلى   
            Maa    ridˀyow     yisħaBowliy     waraa  Baʕadˀ  qaal       BiDnaa    waragah     
            Not    accepted    take from me    all to gather      he said   need        a paper     
            min         ?ilDowk [towr] 
            from        the doctor 
            They did accept to take from me all to gather at the same that he said that he needs a  
            paper from the doctor 
69.Dr.1: لُ٘ب ا٣بٛبث٘ؼط٤ي. ف٤ِ٘ب ٗؼِٔي كؾٔ كّ ثألٍٝ. ك٢ كؾٕٞبد ثلٗب ارؼ٤  ]ٛال] 
            [halaa]   ?iBnaʕtˀiyk       Xaliynaa   niʕmallak   faħisˀ    Dam      Bil?awal.   fiy      
            [now]     will give you    let us        do for you  test        blood    firstly     there    
            foħowsˀaaT   BiDnaa      ?iTʕiyDiylnaa          ?iyaahaa            
            tests              need we       repeat                      them 
           We will give you now. Let us firstly do for you a blood test.There are tests that we need  
            you to repeat them  
70.Dr.1 to Dr.2:[ CBCّب٣ق ] ٝ Jack 2 ٝٝ ِٙٛج٘بُٚ آ BCR اػِٔ٘ب اُٚ ثلٗب  
                        ?iʕmallinaa   ?iloh   BiDnaa     BCR  tˀalaBnaaloh          ?aah   wa     wa    jack 2    
                        Do for           him     we need    BCR  we asked for him   yes   and     and   jack 2    
                        ʃaayif   [wa         CBC]        
                       you see  [and        CBC] 
                       Do for hi, we need BCR, we asked for him yes and and jack 2, you see and CBC 
71.Pat.:   ُِٖٞهٙ؟ [ ]ارْٞكٜب؟                
            [?iTʃowfhaa?]           lalsˀorah? 
            [see it]                      the x-ray picture? 
            Do you want to see the x-ray picture? 
72.Dr.1:  ٖٓ ٍأُوّٗٞك٘بٙ اُزوو٣و. ػ٘لى رٚقْ ثبُطؾب   
            ʃofnaah   ?ilTaqriyr   ʕinDak     TadˀXom    Bil?itˀħaal      min           ?ilmaradˀ 
           we see      the report   you have  splenomegaly                   from          the disease 
           We see the report. You have splenomegaly from the disease.           
73.Pat.:ٙآآ 
           ?aah 
           Okay 
           Okay 
74.Dr.1: ّثز٤ٖو ُٔب رواعؼ٘ب ثلى رؼَٔ كؾٔ ك 
            BiTsˀiyr                  lamaa        ?iTraaʒiʕnaa  BiDak              Tiʕmal    faħisˀ    Dam 
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           What will happen   every time visit us           will need you    do           test      Blood 
           What will happen that every time you visit us, you will need to do blood test  
75.(( Doctors are discussing the required tests with each other)) 
76.Dr.1: ( ّعلا اْٗٞف كٓي1.0ٛلٍٝ كؾٕٞبد اُلّ ًَ ٓب رواعغ ثلٝ ٣ٌٕٞ ٓؼي كؾٔ ك ْٜٓ )  
            Hadowl   foħowsˀaaT   ?ilDam    kol      maa  ?iTraadʒiʕ   BiDown  yikown   maʕak      
           These       tests               blood     every    visit us                  must       be           with you   
           faħisˀ   Dam      (0.1)     mohim     giDDan   ?inʃowf    Dammak  
           test     blood    (0.1)       important so much  to see       blood your 
           These blood tests for every time you visit us. It is a  must to be with you a blood test (0.1)  
            it is important to see your blood. 
77.Pat.:ّا 
           ?im 
           imm 
           imm 
78.((printing out the required tests)) 
79.Dr.1: ِْٜٔٛلٍٝ. أّٞف ثبهلل اُٞههٚ ا٢ُ ٓؼي ًَ ٓب رواعؼ٘ب ٛلٍٝ ا٤ُّٞ ثلى رؼ CBC ٍأْٛ ا٢ّ اٗذ اُلؾٕٞبد رؼِٜٖٔ. ٛلٍٝ ا  
            ?aham                         ?iʃiy    ?inTa    ?ilfoħowsˀaaT   Tiʕmalinhin   haDowl?il    CBC      
            The most important    thing    you      the tests             do                  them The     CBC      
             kol        maa     ?iTraʒiʕnaa     haDowl   ?ilyowm    BiDak     Tiʕmalhom 
            every     when    visit us           these         today       you need  Do it 
            hadowl   ?inʃowf    BaAllah   ?ilwaraqah  ?iliy  maʕak 
           these        see           really       the paper     that   with you 
           The most important thing is to do the tests. Do these CBCs every time you visit us. Let me  
          see the paper that with you. 
80.Pat.: ٛب١؟ 
            Haay? 
           This one? 
           This one? 
81.Dr.1: ًَ CBC ّٞٛظٍٞ اٍ  ↓ٛلٍٝ ا٤ُّٞ. ٓٔ٘ٞع روٝػ هجَ ٓب اْٗٞكْٜ ٓب٢ّ؟ كؾٔ اُلّ ٛبظ . ٛلٝالى ثِٚٞ ُٞ اما ثلى رؼِْٜٔ ا٤ُ .   
            Hadowl   ?ilyowm   mamnowʕ     ?iTrowħ    gaBil     maa  ?inʃowfhom    maaʃiy?    
            These      today       prohibited      to leave     before    we see them            okay? 
            faħisˀ   ?ilDam      haaðˀ        haDowlaak     Bidˀalow     law  ?iðaa  BiDak 
            test      the blood   this           the others       will be kept  if     If       want you   
            Tiʕmalilhom   ?ilyowm ↓  haðˀowl   ?il   CBC    kol       
           do them            today ↓       these       the   CBC   every 
           These are for today. It is prohibited to leave before we see them. Okay? The others   will  
           be kept if if you want to do them today↓. These the CBC, every time 
82. ( ا٢٤٣ ثزؼَٔ كؾٔ كّ ٣ؼ٢٘ ٓب ث٤ٖو اْٗٞكي ثلٕٝ كؾٔ ك1.0ّٓب رواعؼ٘ب )   
    Maa  ?iTraaʒiʕinaa  (0.1) ?ie::h?    ?iBTiʕmal  faħisˀ      Dam     yaʕniy         maa 
    You visit us             (0.1) ?ie::h      you do        test         Blood   this means   not 
    Bisˀiyr       ?inʃowfak   BiDown           faħisˀ    Dam                        
   applicable  see you        without            test      blood 
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    You visit us (0.1) imm   do blood test this means it is not applicable to see you without blood  
     test 
83.(0.5). 
84.Pat.: ثبَُٔزْل٠ ٕٛٞ أػِْٜٔ كًزٞه؟ 
           BilmosTaʃfaa       hown    ?aʕmalhom   DokTowr? 
           In the hospital      here      do them        doctor? 
          Shall I do them here, Doctor? 
85.Dr.1:آٙ ٕٛٞ ًِْٜ؟ ٓؼبى رؾ٣َٞ ُٜٕٞ ِٓ ٤ٛي؟ 
            ?aah     hown        kolhom?         maʕaak     Taħwiyl      lahwon      miʃ      hiyk?    
           okay     here        all of them?     You have   refeeral       to here       not      Like this? 
           Okay , Are all of them here? You have referral to here, haven’t you?                
86.Pat.: رؾ٣َٞآٙ ٓؼب١   
           ?aah        maʕaay       Taħwiyl 
           Yes         I have       referral  
           Yes.I have referral 
87.DR.1: ُِآٙ فِٔ اما ٓؼبى رؾ٣َٞ ٓب رَؤ 
             ?aah    Xalasˀ   ?iðaa   maʕaak      Taħwiyl    maa         Tis?aliʃ 
            Okay    done     if         you have    referral     not           ask 
            Okay done. If tou have a referral so do not ask. 
88.(0.5) 
89.Pat.:                      [ٍ] ٝ٣ؼ٢٘ ٛل 
           yaʕniy               hadow[l] 
          this means         the[se] 
          This means that these 
90.Dr.1: ١ٝ] ٕ ثلهً؟ ٣ٖٝ ثلهً؟] 
            [wiy]n      BiDDris?       Wiyn          BiDDarris? 
           [whe]ere   you teach?     Where         you teach? 
          Where do you teach? 
91.((The pat. Is giving his school name)) 
92.Dr.1: ٝهللا! ّٞ ثلهً؟ 
            WaAllah!       ʃow      BiDDaris? 
            Really            what     you teach? 
            Really, what do you teach? 
93.Pat.: ٍُـٚ ػوث٤ٚ ٜٝٓبهاد ارٖب 
           loɣah          ʕaraBiyih   wa    mahaaraaT    ?iTisˀaal 
           language     Arabic       and    skills            communication 
           Arabic and communication skills 
94.(( The doctor is waiting for papers to print out the tests (0.25))) 
95.Pat.: ٣ق ك] ًزٞه؟] ٣ؼ٢٘ كؾٔ اُلّ ُِوٞٙ اُلّ كائٔب أٝ ال ى   
           yaʕniy       faħisˀ   ?ilDam      lalqowih  ?ilDam                 Daa?iman    ?aw   la?   
          this means   test     the blood   for            hemoglobin        always          or     no    
          Ki[yf   Do] kTowr? 
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         h[ow    do]ctor? 
         This means, Does the blood test always for hemoglobin or what, doctor? 
96.Dr.1:        [ا٣ٚ؟] 
            [?ieh?] 
            [?ieh?] 
           What? 
97.Pat.:ُوٞح اُلّ أكؾٔ ًَ ٓوٙ؟ 
            laqowaT ?ilDam      ?afħasˀ   kol      marrah? 
            For hemoglobin        test      every    time? 
            Is every time for the hemoglobin? 
98.Dr.:  رْٞف اُلّ اْٗٞف اُٖلبئؼ ٝ اُلّ فال٣ب اُلّ اُج٤ٚبءCBCٙآ  
          ?aah  CBC   ?iTʃowf   ?ilDam     ?inʃowf    ?ilsˀfaa?iħ        wa     ?ilDam      Xalayaa    
          Yes   CBC   to see       the blood  we see     the palates       and    the blood   cells      
          ?ilDam       ?ilBaydˀaa? 
           the blood    white 
           Yes, CBC. To see the blood, we see the palates and the white blood cells.  
99.Pat.:ا٣ٞا 
           ?aywaa 
           Okay 
           Okay 
100.Dr.1 to Pat.:     [ٛبكا اٗذ ػ٘لى ا٢٤٣ ثَٔٞٙ كوٛ ٕلبئؼ اُلّ االٍب٢ٍ. أٝ ٣ؼ٢٘ ثلى    [رٞفن ٞٛ  
                   Howa    haaDa   ?inTa    ʕinDak  ?ie::h  Bisamowh  fartˀ  sˀafaa?iħ ?ilDam Bi?asaasiy      
                   It is       this        you        have      ?ie::h  call it          thrombocytosis 
                   ?aw          yaʕniy        BiDak             [ToXiD] 
                    or            this means  need you          [take] 
                    It is this that you have imm what they call it hrombocytosis or this means you need  
                    to take 
101.Dr.2: ٖىا٣ل٣ [ ]ثٌٞٗٞ   
               [Bikownow]               zayDiyn 
               [they will be]             increased 
               They will be increased 
102.Dr.1: ا٣ٚ؟ 
              ?ieh? 
              What? 
              What? 
103.Dr.2: ٖٓ ثٌٞٗٞ ىا٣ل٣ٖ أًضو  
              Bikownow         zayDiyn     ?akθr      min 
              They will be      increased     more     than 
              They will be increased more than  
104.Dr.1 to Dr.2: (    )  slash (    )  disorder-(   )   
 ثٌٞٗٞ ًنا ث٘ؼِٔٚ ٤ٕبؿٚ .105
        Bikowonow       kaðaa     ?iBniʕmaloh      sˀiyaaɣah 
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      They will be    this      we do for it     reformulation 
       They will be something and we will do reformulation 
106.Dr.1 to Pat.: اػوكذ ٤ًق؟ 
                         ?iʕrifiT               kiyf? 
                         You know          how? 
                          Did you know how? 
107.Dr.1 to Dr.2: ّٞرجؼٚ ا٤ُCBC ٍثلٗب ْٗٞف ا ٝ hypesteria كباؽ٘ب ٛال ثلٗب ٗؼط٤ٚ ٣بفن  
                          Faa?iħnaa   halaa   BiDnaa  naʕtˀiyh    yaaXoD     hypesteria     wa    BiDnaa                       
                          So we         now     need      give him    take           hypesteria     and   need 
                          ?inʃowf   ?il       CBC       TaBaʕoh    ?ilyowm 
                          see          the       CBC       of him        today 
                          So now we want to give him, take hypesteria and we need to see his CBC today.  
108.(0.8) 
109.(( The doctor is typing)) 
110.Dr.1 to Pat.: ------- أٍزبماػِٔ٘ب ا٣بْٛ ٓب٢ّ    
                         ?iʕmalinaa    ?iyaahom    maaʃiy   ?osTaað     (name)? 
                         Do                 them           okay       Mr.            (name)? 
                         Do them. Okay Mr. (name)? 
111.Pat.:اْٗبءاهللا 
             ?inʃa       Allah 
              Willing God 
              God willing 
112.Dr.1:  ٔٓب اروٝؽِ هجَ ٓب اْٗٞف اُلؾ 
               Maa       ?iTrowħiʃ    gaBil     maa  ?inʃowf    ?ilfħisˀ 
                Not       leave            before    I see                 the test 
               Do not leave before I see the test 
113.Pat.:ْٜٛال َٛٚ ث٣َٞ  
             Halaa     hassah    Basawiyhom 
             Now      now         I do them 
             Now, now do them 
114.Dr.1: ٓب ْٗٞكْٜ. ٛلٍٝ ًَ ٓب ارواعؼ٘ب. ٓب٢ّ؟أْٛ ا٢ّ ٓٔ٘ٞع روٝػ هجَ   
              ?aham       ?iʃiy       mamnoʕ    ?iTroħ    gaBil         maa   ?inʃow2fhom    haDowl                          
              the most    thing     forbidden    leave     before       seeing them                 these      
               kol           maa ?iTraadʒiʕnaa    maaʃiy? 
              everytime  you visit us              okay? 
              The most important thing is that do not leave before seeing them. Do these every time  
              you visit us. Okay? 
115.Pat.: ثزؼط٢ٗٞ ك٤ٚ ٝهم اُلؾٔ ٝال ٤ًق؟     
             ?iBTaʕtˀowny        fiyh      warag      ?ilfaħisˀ  willa            kiyf? 
             You will give me   in it      paper        test       or                  how? 
             Will you give me test papers or what?        
116.Dr.: ال اٗذ ٓؼبى األٝهام 
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              La?  ?inTa     maʕaak         ?il?awraaq 
               No   you       you have       the papers 
              No, you have the papers. 
117.Pat.:     [ٙآ] 
             [?aah] 
             [right] 
             Right 
118.Dr.: ٙاٗذ ُٔب روك ر٤غ٤٘ب أُوٙ اُغب١ ػ٠ِِ أُقزجو ٓجبّو [ ]ثٌ   
             [Bas]   ?inTa   lamaa  ?iTroD   Tiydʒiynaa   ?ilmarrah      ?ilgaay   ʕalaa  ?ilmoXTaBar 
             [but]   you      when    again      come             time              next        to       the lab          
             moBaaʃarah 
             directly 
             But when you come back,  next time go the lab directly. 
119.Pat.:  [ا١ [ٝا 
             ?ay [waa] 
             O[h] 
             Oh 
120.Dr.1: ْٜالى ا٢ُ أػط٤زي ا٣بْٛ أّٞك [ ]ٛلٝ   
              [haDow]laak   ?iliy    ?aʕtˀiyTak    ?iyaahom   ?aʃowfhom 
              [tho]se             that     I gave you    them           see them 
              Those that I gave to you, let me see them                    
121.Dr.2:ٙٛلٝالى أٍٝ صالس ٣ٍْٜٞ َٛٚ ثؼل٣ٖ ثَٚ ٓؼي ٝههز٤ٖ كؾٔ كّ ٌَُ ى٣به 
                 haDowlaak   ?awal        θalaaθ    sawiyhom  hassah  BaʕDiyn    Bidˀal    maʕak        
                 those             the first     three      have them   now      then           stay      with you     
                 waragTiyn      faħisˀ               Dam        kol     zyaarah                
                 two papers     test                   blood      every   visit                                                                           
                 Have those three tests now and keep these 2 papers of blood test for every  
                 visit 
122.Dr.1: ػوكذ ٤ًق؟ 
              ?iʕrifiT            kiyf? 
               You know      how? 
               Did you know how?/ Is it Clear? 
123.Pat.:ٙآ 
             ?aah 
             Yes 
             Yes 
124.Dr.1: ٛلٍٝ ثلى رؼِْٜٔ ا٤ُّٞ اُضالس 
              Hadwol     BiDDak      Tiʕmalhom        ?ilywom  ?ilθalaaθ 
              These        you need     you have them   today        the three 
              Today, you need to have these three 
125.Pat.: ّٞٛلٍٝ ا٤ُ 
             Hadowl        ?ilyowm  
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           These         today 
           These are for today 
126.Dr.1: ٛلٍٝ ثزؾطْٜ ُِٔواد اُغب١. ٓب٢ّ؟ ٝ 
              Wa     hadwol  ?iBiTħotˀhom    lilmaraaT     ?idʒaay  maaʃiy? 
              And   these      leave them         for time         next     okay? 
              And leave these for next time. Okay? 
127.Pat.:آٙ اْٗبءهللا َٛٚ أػِٔٚ ٝ أهك أهعغ ػ٤ِي كًزٞه؟  
             ?aah  ?inʃa      Allah   hassah   ?aʕmaloh     wa  ?arwoD  ?ardʒaʕ         ʕaliyk    DokTowr?                     
             Yes   willing   God     now       I shall do it and   again     come back    to you    doctor? 
             Yes, God willing. Shall I do them now and come back to you,doctor? 
128. (( The doctor is talking with another patient)) 
129.Dr.1:ا٣ِ؟ 
             ?iyʃ? 
             What? 
             What? 
130.Pat.:أػِْٜٔ ٝ أهك أهعغ ػ٤ِي؟ 
            ?aʕmalhom              wa    ?aroD    ?aroD   ?ardʒaʕ            ʕaliyk? 
            I shall to do them    and   again    again     come back        to you? 
            Shall I do them and to come back agin again to you? 
131.Dr.1:ٙآٙ آ  
              ?aah        ?aah 
              Yes         yes 
              Yes, yes 
132.Pat.: ٣َِٔٞ كًزٞه 
            Yislamow      DocTwor 
            Thanks           doctor 
            Thanks doctor 
133.Dr.1: ٛال 
              Halaa 
             Any time 
             Any time 
134.Pat.: أٌّوى 
             ?aʃkorak 
             Thanks 
             Thanks 
135. (The patient leaves) 
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[Abu El-Rob: JMT: C 18:2015] 
Duration: 15: 38 
1.Hus.: ػ٤ٌِْ اَُالّ  
         ?isalaam          ʕalaykom 
          Peace             upon you 
          Peace upon you 
2.Res.:أ٤ِٖٛ ارلَٚ. ٓواعؼٚ؟ أٍٝ ٓوٙ؟  
         ?ahliyn      ?iTfadˀal      moraʒaʕah?        ?awal     marah? 
         Welcome   come in      follow up visit      first       time? 
         You are welcome come in. Is it a follow up visit? Is it the first visit? 
3.Hus.: ٙٛب١ رب٢ٗ ٓو 
           Haay       Taniy        marah 
           This       second       time 
           This is the second time 
4.Hus.: ↓ ٝا٤ُّٞ صب٢ٗ ٓوٙ↓   األٍجٞع أُب٢ٙ أٍٝ ٓوٙ       
           ?i?sBoʕ      ?ilmaadˀiy    ?awal     marah↓   wa  ?ilyowm   θaaniy    marah↓ 
           The week     last              first        time↓     and   today      second    time↓   
           The first time↓was the last week and today is the next time↓ 
5.Res.:أٍي؟ 
         ?ismak? 
          Your name? 
          What is your name? 
6.Hus.: ا٢٤٤٣ اُٖج٤ٚ ُيٝعز٢ 
          ?ie::h                ?ilsˀaBiyih             lazoʒTiy 
          ?ie::h                the young lady      for my wife 
          ?ie::h the young lady for my wife 
7.Res.:آٙ ا٣ِ أٍٜب؟ 
          ?aah           ?iy∫         ?isimhaa? 
          Oh             what         name her? 
          Oh, what is her name? 
8.(( the husband is giving her full name)) 
9.Res.: ؟↓ا٣ِ أٍٜب     
          ?iy∫        ?isimhaa↓? 
         What       name her↓? 
          What is her name↓? 
10.(( The husband is giving her full name again)) 
11.Res.:=   ؟-----ػ٘ل كًزٞه  
            ςinD             DokTowr   (name)?= 
            With            doctor    (name)?= 
            With doctor (name)?= 
12.Res.: كزؾزِٜب ٛال؟= 
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          =faTaħTilhaa                halaa? 
          =Opened for her          now? 
          =Did you open her a page now? 
13.Hus.:      [األٍجٞع أُب٢ٙ] ٛال ال. ثٌ ٖٓ     
            Halaa    la?   Bas    min   [?il?osBowς    ?ilmaadˀiy] 
            Now      no   just    from  [the week      last] 
            Now, no. Just from the last week. 
14.Pat.:              .ٙػ٘ب ٓٞػل ػ٘ل[ ع أُب٢ٙاألٍجٞ ] 
           [?il?osBowς    ?ilmaadˀiy] ςinaa        mawςiD                     ςinDoh 
           [the week      last]               with us   appointment               with him 
           The last week, an appointment with us with him 
15.Hus.: اهك اكزؾِٜب ًٔبٕ؟ ثل١  
             BiDiy       ?aroD    ?afTaħilhaa         kamaan? 
             Need        again      open her              also? 
             Do I need to open for her again? 
16.Res.: = ارلغ٤٘ب كؾٕٞبد ٝالٛجؼب ألٗٚ ِٓ ٗبىٍ أٍٜب ٕٛٞ. ٛال ا٣ِ ٢ٛ ثلٛب رؼَٔ ثلٛب    
            tˀaBςan    li?anoh   mi∫    naazil     ?isimhaa                 hown    halaa   ?iy∫  hiyi     
           of course  because   not    written    name her               here      now     what she       
            BiDhaa    ?iTfarʒiynaa                foħowsˀaaT     wilaa                 la?= 
            needs        show us                      tests                 or                    not?= 
            Of course because it is not written here now. What does he need? To show us test or not? 
17.Hus.:= ٙكؾٕٞبد آ 
             =foħowsˀaaT      ?aah 
             =tests                  yes 
            =Yes, tests 
18.(0.1) 
19.Res.: ( 1.0ثْ٘ٞف اُلؾٕٞبد ثٌ اىا ٓؾزبعٚ ُؼالط )   
            Bin∫owf       ?ilfoħowsaaT    Bas   ?izaa  miħTaaʒih     laςilaaʒ             (0.1) 
           We will see   the tests            but      if     need she        for treatment     (0.1) 
            We will see the tests But if she needs for treatment (0.1) 
20.((The Res. Is looking at the report)) 
21.Hus.: ٌٓ٢ٛ ؽبَٓ ك٢ اُْٜو اُقب 
             Hiyi    ħaamil      fiy    ?il∫ahar          ?ilXaamis 
             She     pregnant   in     the month       fifth 
             She is pregnant in the fifth month 
22.Res.: (1.2كؾٔ اُجٍٞ ٓب ك٢ ا٢ّ )؟   Okay ػٚ ك٤ٜبُ ا٣ِ ىهاػخ اُلّ؟اُيها .  
             ?ilziraaς   fiyhaa∫     ?iy∫       ziraaςiT        ?ilDam?        okay?   faħisˀ   ?ilBowl         
              The  test   nothing   there   a test results  the blood?      okay?   test     the urine       
               maa    fiy    ?i∫iy   (0.3) 
               not     there  thing  (0.3)  
             There is nothing in the test results. Is it the blood test? Okay? There is nothing in the  
              urine test (0.3) 
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23.Hus.:ًٞٙو٣بد اُلّ اُج٤ٚبء ثو 
            korayaaT  ?ilDam         ?ilBaydˀaa?    Bardˀow 
            cells          the blood      white             also 
           Also, the white blood cells 
24.Res.: ٓبُٜب؟ 
            Maalhaa? 
           What about it? 
           What about it? 
25.Hus.: ٤ٜبُ ا٢ّ؟ك  
            fiyhaa∫           ?i∫iy? 
            there not        thing? 
            Is there anything in? 
26.Res.: ٤٘ٓؾٚ. ال ك٤ٜبُ ا٢ّ. 
            ?imniyħah    laa  fiyhaa∫                     ?i∫iy 
            Good            no   there is nothing       thing 
            Good. There is nothing in it 
27.Hus.:ٙآ 
            ?aah 
           Okay 
           Okay 
28.(0.10) 
29.Res.:كؾٔ اٌَُو ٤٘ٓؼ. ًبٗذ ٕب٣ٔٚ ُٔب ػِٔزٚ؟ ٝ 
            Wa      faħisˀ  ?ilsokar   ?imniyħ   kaanaT   sˀaaymih        lamaa       ςimlaToh? 
            And    test      diabetes   good       was she    fasting          when        did it she? 
           And diabetes test is good. Was she fasting when she did  it? 
30.Hus.: ْٗؼ 
             Naςam 
             Yes 
             Yes 
31.Res.: ٙهٞح اُلّ ٓٔزبى ٝ 
            Wa         qowiT    ?iDam               momTaazih 
            And        hemoglobin                     excellent 
            And the hemoglobin is excellent 
32.(0.1) 
33.Hus.: [كًزٞهٙ ثل١ أؿِجي ا٢٤٣ رؼط٤٘ب رؼط٤٘ب اؽ٘ب ألٗٚ    [ػِٔ٘ب   
            DokTowrah   BiDy      ?aɣalBik        ?ie::   Tςtˀiynaa  ?iħnaa   li?anoh         [?iςmilnaa]          
            Doctor           I want      bother you    ?ie::   give us     we          because       [we did] 
            Doctor! Excuse my bothering for you ?ie:: to give us- we- because we did 
34.Res.: أػٜ ] ٣ي؟ ّٞ[  
            [∫ow         ?aςtˀ]yk? 
            [what shall i give]you? 
            What shall I give you? 
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35.Hus.: ثل١ ا٣بى رؼط٢٘٤ اُ٘ذ اُٜ٘بئ٢ 
       BiDy          ?iyaakiy     ?ilniT       ?ilnihaa?iy 
       I need you    to give me   decision     the last 
       I need your last decision. 
36.Res.:ٙآ 
            ?aah 
            Oh 
            Oh 
37.Hus.: فٌٔ ٍذ كؾٕٞبد]ٌِْٓٚ[ اػِٔ٘ب ك٢ اَُٞم ك٢ ٓقزجواد  
            ?iʕmilnaa   fiy  ?ilsog      fiy       moXTaBaraaT [moʃkilih]       Xamis      siT                 
            We did       in   the souq   in        labs                  [the problem]  five          six                     
             foħowsˀaaT    
             tests 
             The problem that we did five, six test in the labs in the Souq       
38.Res.:      ٤ُِ؟ ٗلٌ اُلؾٔ ٝال ٤ًق؟ [ ]٤ُِ؟        
            [liyʃ?]      liyʃ?     Nafs   ?ilfaħisˀ  wila       kief? 
            [why?]    why?    Same   the test   or          how? 
            Why? Why? Is it the same test or what? 
39.Hus.: ٍٞاُجٍٞ ىهاػخ اُج 
            ?ilBowl               ziraaʕah         ?ilBowl 
            The urine             test                 the urine 
            The urine, the urine test 
40.Res.: ّا 
            ?im 
            imm 
            imm 
41.Hus.: ٍٞرؾ٤َِ اُج ٝ 
             Wa            Taħliyl                  ?ilBowl 
            And           analysis                 the urine 
            And the analysis of the urine 
42.Res.: ٙآ 
           ?aah 
           Yes 
           Yes 
43.Hus.: اٌَُو؟ ٝ 
            Wa            ?ilsokar? 
            And           the diabetes? 
           And what about the diabetes? 
44.Res.: أك٣ِ ًبٕ؟ 
           ?aDiyʃ                 kaan? 
           How much          was? 





       Saayim? 
       Fasting? 
       Fasting? 
47.Hus.:ال 
            La? 
            No 
            No 
48.Res.: ْال ثلٗب ٕب٣ 
            Laa         BiDnaa             saayim 
            No          we need            fasting 
            No, we need it while she is fasting 
49.Hus.: َكؾٕٞبد اُزٜبة ّل٣ل 4اُجٍٞ رؾ٤َِ رؾ٤َِ اُجٍٞ  ٓب٢ّ ٛب١ ٗوطخ كجل١ اهِي ا٣بٛب. رؾ٤ِ  
            maaʃiy   haay       noqtˀah     faBiDy        ?aqowlik       ?iyaahaa    Taħliyl          ?ilBowl 
            okay      this         point         so I want     to tell you      that            the analysis  the urine     
            Taħliyl       Taħliyl  ?ilBowl     4    foħowsˀaaT   ?ilTihaaB   ʃaDiyD     
            analysis     analysis  the urine   4    tests               infection 
           strong okay, this is the point so I will say it to you. he analysis of the urine the analysis the  
           analysis of the urine 4 tests a strong infection 
50.Res.: أفلد ػالط؟ 
            ?aXDaT                  ʕilaaʒ? 
            Took                       medication? 
            Did she take medication? 
51.Hus.: ٝاؽلcourseأفلد  
            ?aXdiT              course           waaħiD 
            She took            course            one 
            She took one course 
52.Res.: ٤ٛت ٛبكا ثؼل اٌُٞهً؟ 
            tˀyiB    haaDaa      BaʕiD           ?ilkowrs? 
           okay     this            after               the course? 
          Okay, is this after the course? 
53.Hus.: ٛبكا ثؼل اٌُٞهً. ثؼل اٌُٞهً ثْٜو ًٞهً ٝاؽل ٣ؼ٢٘ 
            haaDaa    BaʕiD   ?ilkowrs      BaʕiD   ?ilkowrs        Biʃahar      kowrs      in month                 
            this          after      the course    after      the course     waħiD       yaʕniy    one 
            course 
            this means 
            This after the course.  After the course in one                  
54.Res.:  ٤ٛت اٌُٞهً ٝاؽل ثٌل٢. ًبٕ ك٢ اُزٜبة ٝ هاػ  
            tˀayiB   ?ilkowrs     waħiD   Bikafiy    kaan   fiy     ?ilTihaaB          wa       raaħ         
           Okay     the course   one       enough     was    there  inflammation    and      treated 
           Okay, one course is enough. There was and inflammation and it was treated 
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55.Hus.:  [٤ٛت ّ[٢ّ 
            tˀayiB      ma[∫iy] 
           Okay        Do[ne] 
           Okay done 
56.Res:  [اُؾٔل]   هلل
           [?ilħamDo]    lilAllah 
           [thanks]         for God 
           Thanks for God 
57.Hus.: ٍٞىهاػخ اُج 
            Ziraaςah        ?ilBowl 
            test                the urine 
            The urine test 
58.Res.: ٓب ك٤ٜب 
            Maa  fiyhaa 
            Not hing 
            Nothing             
59.Hus.: اُزؾ٤َِ؟ ٝ 
           Wa        ?ilTaħliyl? 
           And       the analysis? 
           And the analysis? 
60.Res.: ٓب ك٤ٜب ا٢ّ  ٓٔزبى 
            Maa  fiyhaa           ?i∫iy             momTaazih 
           Nothing                  there             excellent 
           Nothing is there. Excellent  
61.Hus.:ؽز٠ ػ٘لًٞ ٓب ك٤ٜبُ ا٢ّ= 
            ħaTaa      ςinDkow    maa    fiyhaa∫    ?i∫iy= 
            even         yours        nothing              there= 
            There is nothing even in yours 
62.Res.:= ٓب ك٤ٜبُ ا٢ّ= 
            =maa    fiyhaa∫           ?i∫iy= 
            =nothing                     there= 
            =Nothing is there= 
63.Hus.: د ا٢ُ ػِٔ٘بٛب ثبُٔقزجو ٝعلٝ ك٤ٚآٙ ثبُلؾٕٞب = 
            = ?aah   BilfoħosˀaaT  ?iliy   ?iςmilnaahaa  BilmoXTaBar      waʒaDow         fiyh 
            =yes       in the tests     that    we do them    in the lab              they found      there 
            =yes, they found in the tests that we do in the lab that there 
64.Res.:                            [ثٌز٤و٣ب] 
            [BikTiyriyaa] 
            [Bacteria]  
            Bacteria 
65.Hus.:        [  كطو٣بد ٝ]   [ ]ثٌز٤و٣ب    
            [BikTiyriyaa]   [wa           fitriyaaT] 
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            [Bacteria]         [and         fungi] 
            Bacteria and fungi 
66.Res.: ػالط [ ]ٝ أفلد       
            [wa         ?aXDaT]            ςilaadʒ 
           [and        she took]          medication 
           And she took medication 
67.Hus.: ال ٓب أفلرِ ٜٗبئ٤ب ػالط ُِجٌز٤و٣ب 
            Laa   maa   ?aXDati∫     nihaa?iyaan  ςilaadʒ           lalBaktiyria 
           No     not    she took       never            medication    for the Bacteria 
           No she never took a medication for the Bacteria 
68.Res.: ًٓب اٗذ ؽ٤ٌز٢ِ ٛال أفلد ًٞه 
            Maa    ?inTa    ħakiTliy    halaa   ?aXDaT       kowrs 
           Well   you        told me     now     she took     a course 
          Well, you have just told me she took a course 
69.Hus.: ثوِي هجَ ّٜو 
            Bagollik                    gaBil             ∫ahar 
           Iam telling you          before            a month 
           I am telling you that before a month 
70.Res.:   ًآٙ ُٔب ِٛغ]د اُي[هاػٚ ا٣غبث٤ٚ أفلد ٝهاٛب ًٞه 
            ?aah       lammaa   tˀilςa[T  ?ilzi]raaςah  ?iygaaBiyih  ?aXDaT     waraahaa       kowrs           
            Okay     when        it w[as   the re]ult      positive        she took     after it           a course 
            Okay, when the result was positive, she took a course 
 71.Hus.:            ٚال اُيهاػٚ ٓب ِٛؼذ ا٣غبث٤ [ ]آٙ     
             [?aah]  ?ilziraaςah   maa    tˀilςaT   ?iydʒaaBiyih 
             [yes]    the result      not    was        positive 
            Yes, the result was not positive 
72.Res.:ٝال ؟ ٓب اٗذ ثزؾ٢ِ٤ٌ ًبٕ ك٤ٜب ثٌز٤و٣ب 
            Willaa?     Maa      ?inTa  ?iBTiħkiyliy  kaan    fiyhaa             BakTeria 
           So what?    Well     you     telling me       was     there               Bacteria 
           So what? Well, you are telling me that there was Bacteria 
73.Hus.:ٛب١ ا٣غبث٤ٚ؟ 
            Haay            ?idʒaBiyih? 
            This              positive? 
            Is this positive? 
74.Res.: اٗذ ِٓ ؽ٤ٌز٢ِ ك٤ٜب ثٌز٤و٣ب ٛال؟ 
            ?inTa     mi∫   ħakiyTliy   fiyhaa    BakTeria    hala? 
            You       not   told me       there     Bacteria       now? 
            Have not you told me that there is Bacteria? 
75.Hus.: ٖك٤ٜب. ٛال األٍجٞع أُب٢ٙ هجَ اٍجٞػ٤ 
            Fiyhaa      halaa     ?il?osBowς  ?ilmaadiy    gaBil    ?isBowςiyn            
           There is    now       the week       last             before    2 weeks 




            ?aah 
            Yes 
            Yes 
77.Hus.: اُزٜبثبد هجَ ّٜوcourse ا٢٤٣ ا٢٤٣ course ِٖٚهجَ اٍجٞػ٤ٖ َٛٚ ٓق  
              gaBil    ?isBowςiyn   hassah   ?imXalsah          course     ?ie::     ?ie::   course    
              before   2 weeks         now      she has finished   course    ?ie::     ?ie::   course                 
              ?ilTihaaBaaT          gaBil              ∫ahar 
              the inflammations   before            a month 
              Before 2 weeks now she has finished a course imm imm course for inflammations  
              before a month 
78.Res.: ٤ٛت 
            tˀayiB 
           Okay 
           Okay 
79.Hus.: ٖهجَ اٍجٞػ٤ 
            gaBil        ?isBowςiyn 
            Before       2 weeks 
            Before two weeks 
80.Res.:ّا 
           imhm 
           imhm 
           imhm 
81.Hus.: ٚهجَ أٍجٞػ٤ٖ اػِٔ٘ب ىهاػ 
            gaBil     ?isBowςiyn   ?iςmilnaa     ziraaςah 
            Before    2 weeks         we did        test 
           We did test before two weeks 
82.Res.:ٙآ 
           ?aah 
           Okay 
           Okay 
83.Hus.: ٝعل ثٌز٤و٣ب، كطو٣بد، ثوٝر٤٘بد 
            waʒaD     BakTeria  fitˀriyaaT    ?iBrowTienaaT 
            he found  Bacteria   Fungi           Proteins 
            He found Bacteria, Fungi and Protiens 
84. Res.: okay 
85.Hus.:         [ٌٍٍٞو  [ك٢ اُج   
            Sokar               [ fiy            ?ilBowl] 
            Diabetes          [in              the urine] 
            Diabetes in the urine 
86.Res.: ٤ًق ًبٕ؟ [ ]اُٚـٜ   
            [?idˀaiT]                     kiyf         kaan? 
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            [the pressure               how        was? 
            How was the pressure? 
87.Hus.: ا٢٤٣ اُٚـٜ ٓزل٢ٗ 
           ?ie::    ?ildˀaɣiT               moTaDaniy 
           ?ie::    the pressure          low 
           imm the pressure was low 
88.Res.: ٣ؼ٢٘ ِٓ ٓورلغOkay  
           Okay      yaςniy            mi∫               morTafiς 
           Okay      mean              not               high 
           Okay, this means that it was not high 
89.Hus.: ال ٓزل٢ٗ 
            Laa                moTaDaniy 
            No                 low 
            No, low 
90.Hus. To Pat.: ٕؼ؟ 
                         sˀaħ? 
                         Right? 
                         Right? 
91.(( It seems as the patient agreeing)) 
92.Hus.: آٙ ٓزل٢ٗ 
            ?ah        moTaDaniy 
            Yes        low 
            Yes, low 
93.Res.: ٤ٛت 
            tˀayiB 
           Okay 
           Okay 
94.Hus.:  ع٤ز٘بٝهك اعب أُٞػل ٓزؤفو ٝاٛو٣ذ ا٢ٗ أػَٔ اُلؾٕٞبد ثـ٘ اُ٘ظو ػ -----ا٢٤٣ ع٤٘ب ٕٛٞ ٝأفنٗب ٓٞػل ػ٘ل ٖ   
            ?ie::     ʒiynaa       hown    wa   ?aXaDnaa   mawςiD                ςinD   (name)    wa      
            ?ie::     we came   here     and    we took      appointment          with   (name)    and     
             raD      ?iʒaa   ?ilmawςiD           miT?aXir   wa     ?itˀariyT   ?iniy ?aςmal  ?ilfoħowsˀaaT 
            also       it was  the appointment  late             and     I had       I        do          the tests      
            Biɣad   ?inaðˀar    ςan ʒayiTnaa   
            regardless             our coming 
           ?ie:: we came here and took an appointment with (name) and the appointment was also  
            late and I had to do the tests regardless our coming 
95. ٚبء ٝ ًبٗذ ا٣غبث٤ٚ. ػ٘لًٞ ٕٛٞ. اؽ٘ب أع٤٘ب ٗٞفن ىهاػخ اٍ ا٢٤٣األٍجٞع أُب٢ٙ اػِٔ٘ب كؾٕٞبد رؾ٤َِ اُجٍٞ ٌُواد اُلّ اُج٤   
  ?il?isBowς  ?ilmaadˀiy    ?iςmilnaa    foħowsˀaaT    ?ilBowl       lakoraYaaT    ?ilDam          
  The week    the  last        we did        tests                 the urine     for cells          the blood       
  ?ilBaydˀaa?   wa      kaanaT     ?iyʒaaBiyih     ςinDkow  hown     ?iħnaa  ?adʒiynaa   nowXiD 
  the white       and     was           positive            here                       we         came         to take 
   ziraaςiT                   ?il             ?ie::  
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  the test results of     the             ?ie:: 
  The last week, we did tests, urine analysis for the white blood cells and they were positive.   
  here. We came to take the test results of the ?ie:: 
96. ٝ اٌَُواُجٍٞ   
   ?ilbowl           wa           ?ilsokar 
   The urine       and           the diabetes 
   The urine and diabetes 
97.Res.:ٚا٣غبث٤ 
            ?iydʒBiyih  
             Positive 
            Positive 
98.Hus.: ٣ؼ٢٘ ٓٔزبىٙ؟ 
            Yaςniy             momTaazih? 
            This means      excellent? 
            Does this mean excellent? 
99.Res.:آٙ ٗز٤غٚ ٓب ك٢ ؽبٍٚ ا٢ّ؟ 
           ?aah      naTiyʒih     maa   fiy      ħaasih     ?i∫iy? 
           Yes       result          not     there   feel I       thing? 
           Yes, result do you feel anything? 
100.Hus.: آٙ ك٤ٜبُ ا٢ّ. 
              ?aah              fiyhaa∫                 ?i∫iy 
              Yes               nothing                 there 
              Yes, there is nothing there  
111.Hus.: ؼ٢٘ ثبه٢ ّٜو٣  
              Yaςniy                 Bagiy               ∫ahar 
              This means          still                  a month 
              This means that there is still a month 
112.Res.:اّ ِٓ ثؼ٤ل ًز٤و ال 
              ?imm     mi∫     ?iBςiyD    ?ikTiyr   la? 
               imm      not     far             too         no 
               imm it is not too far. No 
113.Hus.: ً٣ؼ٢٘ ثزٌٕٞ هو٣جٚ ٖٓ اُْٜو اَُبك 
              Yaςniy          BiTkown      gariyBih   min      ?il∫ahar       ?ilsaaDis       
              This means    she will be  near          from     the month   the sixth 
              This means that she will be near from the sixth month                
114.Res.: [ا٢ّ] ٓب هػ ٓب ك٢ ا٢ّ ٗؼِٔٚ اٗب ثوعؼ اٗٚ ٓب ك٤ِ    
              Maa   raħ       maa      fiy      ?i∫iy     niςmaloh ?anaa  Baradʒiħ    ?inoh     maa  fiy                        
              Not   will be   no       there    thing     do           I         guess           that      no   there          
              [?i∫iy] 
              [thing] 
              There will not be there is nothing to do I guess that there is nothing                 
115.Hus.: [ُْٓب٢ّ. كًزٞهٙ ثبَُ٘جٚ ُِألُْ ا٢ُ ثزؼب٢ٗ ٓ٘ٚ[األ [ ]٤ٛت    
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              [tˀayiB]   maa∫iy   DokTowrah   BilnisBih        lal?alam ?iliy      BiTςaniy                         
              [Okay]    done      doctor            according to   the pain   that       she suffers          
              minoh   [?il?alam] 
             from    [the pain] 
             Okay done. Doctor! According to the pain that she suffers from the pain 
116.Res. to Hus.: أٍٝ] ؽَٔ؟] 
                          [?awal]               ħamil? 
                          [The first]           pregnancy? 
                        The first pregnancy? 
117.Hus.:ٙآ 
             ?aah 
             Yes 
             Yes 
118.Res. to Pat.:أٍٝ ؽَٔ؟ 
                          ?awal            ħamil? 
                           First            pregnancy? 
                           The first preganacy? 
119.Pat.: ٙآ 
             ?aah 
             Yes 
             Yes  
120.Res.: األُْ؟ ّٞ 
              ∫ow           ?il?alam? 
             What         the pain? 
             What is the pain? 
121.Hus.:   ُْا٢٤٤٣] أُْ اُزٜبثبد أ]    
              ?alam    ?il ?ilTihaaBaaT     ?alam   [?ie::] 
              Pain      the inflammations   pain      [?ie::] 
              The inflammations’ pain       pain ?ie:: 
122.Res.: ما ٓب٢ٛ]ٛالاُلطو٣بد ثٌَْ ػبّ ا٢ُ ثبُؾَٔ ثزي٣ل َٗجخ ؽلٝس كطو٣بد ألٗٚ إٔال اُؾَٔ ثقل٘ ا١ّٞ ٖٓ ٓ٘بػخ اُغَْ. كب ] 
             [halaa]   ?ilfitˀriyaaT   Bi∫akil    ςaam       ?iliy          Bilħamil          BiTziyD                         
             [now]     the fungi        in           general    that          in pregnancy   will be increased    
             nisBiT                      ħowDowθ        fitˀriyaaT   li?anoh   ?aslan    ?ilħamil           BiXafid 
             the percentage          the happening   fungi        because   really    the pregnancy  lower    
            ?i∫way    min     manaaςiT    ?ildʒisim   fa?iðan       maa   hiy      
            a little    from    the immune  the body   so it           is 
            Now the fungi, in general that one in the pregnancy, will be increased the percentage of  
            the fungi happening because the pregnancy really lower a little the immune of body. So  
            this is  
 ٓؼز٤٘ٚ ثؤًِٜب  Okay ٌٖٓٔ اُلطو٣بد رْٜ٘ ثغَٜٔب رؼَٔ اُزٜبثبد كطو٣بد ا٢ّ ٛج٤ؼ٢ ٤ٖ٣و ثبُغَْ .123
    miςTanyih           Bi?akilhaa    Okay    momkin ?ilfitˀriyaaT     Tin∫atˀ           ?iBdʒisimhaa       
    she taking care   of her food     okay    maybe     the fungi         be activated  in her body        
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    Tiςmal     ?ilTihaaBaaT        fitˀriyaaT   ?i∫iy         tˀaBiyςiy     yisiyr            Bildʒisim 
    to do       inflammations        fungi         thing         normal        happens       in the body  
    She takes care of her food okay the fungi may be activated in her body to do inflammations is  
    a normal thing to happen in the body.          
124.Hus.: ٣ؼ٢٘ ك٢ كطو٣بد؟     
              Yaςniy         fiy          fitˀriyaaT? 
               Means        there       fungi? 
              Does this mean that there are fungi? 
125.Res.:ْٛ؟ 
            Him? 
           What? 
           What? 
126.Hus.: ك٢ كطو٣بد؟ 
             Fiy       fitˀriyaaT? 
            There     fungi? 
           Are there fungi? 
127.Res.: ٓب ثج٤ٖ ثبُلؾٔ ٛبك ثبألػواٗ ا٢ُ ثز٢ٌْ ٜٓ٘ب ٣ؼ٢٘ ػ٘لٛب اكواىاد ًز٤و  
              Maa     BiBayin    Bilfaħis      haaD    Bil?aςraad          ?iliy    ?iBTi∫kiy        
              Not     appear       in the test   this       in the symptoms  that     complain 
              minhaa            yaςniy          ςinDhaa  ?ifraazaaT                    ?ikTiyr 
             she    from       this means    has she    the vaginal discharge   too much 
             this is not appear in the test this is in the symptoms that she complains from this means  
             that she has too much vaginal discharge                    
128.Res. to Pat.: ػ٘لى ؽٌٚ اٗذ ػ٘لى أ٤ّبء ى١ ٤ٛي؟ 
                         ςinDik        ħakih  ?inTiy  ςinDik      ?a∫yaa?           zay          hiyk? 
                         You have   itch     you       you have  things             like         these? 
                         Do you have itch? Do you have things like these? 
129.Pat.:ٙآ 
            ?aah 
            Yes 
            Yes 
130.Res.: ٛبكا أػواٗ اإلُزٜبثبد اُلطو٣ٚ. ى١ ٓب ؽ٤ٌزِي ٢ٛ ًز٤و ثز٤ٖو ثبُؾَٔ. كٌٖٔٔ ربفل٣ِٜب ػالط ك٢ رؾب٤َٓ ٌٖٓٔ ر٘ؼط٠ ك٢  
              haDaa   ?aςraadˀ        ?il?ilTihaaBaaT    ?ilfitˀriyih  zay  maa  ħakiyTlik   hiyi   ?ikTiyr 
              these     symptoms     the inflammations  fungus      as   I told you            these  too much 
              BiTsˀiyr Bilħamil                            famomkin      TaXDiylhaa   ςilaadʒ      fiy                 
              happens In the pregenancy period   so  maybe      you take         treatment  in 
              Taħaamiyl       momkin   Tinςatˀaa      fiy 
             suppositories   may be      to be taken   in 
             These are the symptoms of the fungus inflammations. As I told you these happen too  
             much in the pregnancy as you may take suppositories as a treatment and they might be  
             taken in 
 ٓواْٛ. اٗذ ًزو١ ٖٓ األُجبٕ ك٢ أًِي. ٓالثَي رٌٕٞ هط٤٘ٚ. اُ٘ظبكٚ اُْق٤ٖٚ، اُز٣ٜٞٚ ُِٔ٘طوٚ. اػوكز٢؟ .131
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      Maraahim    ?inTiy    kaTriy   min    ?il?alBaan   fiy ?aklik          malaaBsik     ?iTkown                 
      Ointement   you         lot         of       the yogurts  in   food your    clothes your  to be        
       qotˀniyih          ?ilnaðˀaafih  ?il∫aXsiyih    ?ilTahwiyih     lalmantˀiqah   ?iςrifTiy 
       cotton              the hygiene   the personal   the ventilation for the area   got it 
       Ointement . Eat a lot of yogurt. Your clothes to be made of cotton. The personal hygiene, the  
       ventilation of the area. Got it? 
132.Pat.: ّا 
            ?im 
            imm 
            imm 
133.Res.:[ ٓب٢ّ؟] اإلُزٜبثبد  كٜبكا أْٛ ا٢ّ ٓب٢ّ؟ ٓب ثزقٞف ٛب١   
               fahaaD    ?aham                     ?i∫iy?    maa∫iy?   Maa          BitXawif       haay            
               so this      the most important thing     okay?     not             frighten         these          
               ?il?ilTihaaBaaT  [maa∫iy?] 
                Inflammations   [Okay?] 
                So this is the most important thing okay? These inflammations are not frightened  
               okay? 
134.Pat.:    [ّا] 
             [?im] 
             [imm] 
             imm 
135.Res.: ثٌ ًٞٗٚ ًبٕ ك٢ ٍبثوب ثبُيهاػٚ كؾٔ ا٣غبث٢ ٣لَٚ ًَ ّٜو رؼ٢ِٔ رؾ٤َِ َُ ا٢٤٣ اُجٍٞ ؽز٠ ُٞ ٓب  
              Bas     kawnoh     kaan      fiy       saaBiqan   Bilziraaςah      faħis    ?iydʒaaBiy    
              But     because     was       there    before        in the t   test    test      positive     
              yofadal         kol     ∫ahar    Tiςmaliy    Taħliyl    lal   ?ie::   ?ilBowl    ħaTa                  
              it is better    every  month  to do          analysis   for   ?ie::  the urine  even     
              law     maa 
              if         not 
             But because the test was positive before now, it is better that every month to do analysis  
             for ?ie:: the urine if  
 ك٢ ػ٘لى أػواٗ اػ٢ِٔ رؾ٤َِ ُِجٍٞ okay.؟اما ث٤ٖ اٗٚ ك٢ ًو٣بد اُلّ اُجٚبء فل١ ػالط. رٔبّ .136
      Fiy      ςinDik       ?aςraadˀ      ?iςmaliy  Taħliyl     lalBowl         okay?    ?iðaa 
      There  have you   symptoms   do           analysis    for the urine  okay?    if               
       Bayan          ?inoh      fiy       korayaaT  ?ilDam       ?ilBaydˀaa?    XoDiy   
      appeared       That       there    cells          the blood    the white        take    
      ςilaadʒ         Tamam? 
       treatment    okay? 
      You have the symptoms; do the analysis for the urine okay? if it appeared that there is in the  
      white blood cells take treatment okay? 
137.Pat.:اْٗبءهللا 
            ?in∫a      Allah 
            willing   God 
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           God willing 
138.Res.:األٝعبع ا٢ُ ثزؾ٢ٌ ػٜ٘ب ا٢ّ ٛج٤ؼ٢ ٓغ  
             ?i?awdʒaaς  ?iliy    ?iBTiħkiy          ςanhaa   ?i∫iy           taBiyςiy        maς 
             The pains     that     you are talking  about    thing          normal          with 
             The pains that you are talking about are normal things with  
139.Hus.: اُزٍٞغ 
              ?ilTawasoς 
              The expansion 
              The exapnsion 
140.Res.: ؟ اما ٣ؼ٢٘ ػلا ػٖ ٤ٛي ٣ؼ٢٘ ٓبokay ـ٤واد ا٢ُ ثز٤ٖو ثبُٜوٓٞٗبد ًِٜب ثزؤصو ٝ ثزؼَٔ األٝعبعاٗٚ ثٌجو ثبُيثٜ اُؾغْ. اُز .  
             ?inoh    BikBar                 BilzaBtˀ     ?ilħagim    ?ilTaɣayoraaT    ?iliy     BiTsˀiyr          
             That     becomes bigger    exactly      the size       the changes         that        happen      
            BilhirmownaaT     kolhaa   BiT?aθir     wa     ?iBTiςmal    ?i?awdʒ                   
            in the hormones    all           affect         and     cause           the pain                
            okay?    ?iðaa    yaςniy    ςaDaa ςan hiyk   yaςniy           maa  
            okay?    if          mean      other wise          mean              not 
             Exactly, the size becomes bigger. The changes that happen in the hormones all affect and  
             cause the pain. Okay? If I mean otherwise I mean not 
 ك٤ِ ا٢ّ. اّوث٢ ٍٞائَ ًز٤وٙ ثٌ .141
       fiy∫           ?i∫iy    ?i∫raBiy   sawaa?il   ?ikTiyr   Bas 
       not there  thing    drink        liqiuids   so much   just 
       nothing is there. Just drink so much liquid 
142.Hus.:ال ثزْوة. ثٌ ثل١ اٍؤُي ٍئاٍ ٖٓ أًضو اَُ٘بء ثَؤُٖ ثزؾوى ٓب ثزؾوًِ؟ 
               Laa   ?iBTi∫raB    Bas    BiDiy  ?as?alik   so?aal             min    ?akθar    ?ilnisaa?    
               No    she drinks   just    want      ask you   a question      from   the most  the ladies   
               Bis?alin    BiTħarak            maa                  Bitħaraki∫? 
               Ask         does it move         not                  move? 
               No, she drinks. I just want to ask you a question that most ladies ask does it move or  
               not? 
143.Res.: اٗذ ًْ اٍجٞع؟ َُٚ 
              Lisah          ?inTiy   kam               ?osBowς? 
              Still early    you      how many      weeks? 
              It is still early how many weeks you are in? 
144.Pat.: ٌٓأٍجٞع ثبُقب 
             ?isBowς       BilXaamis 
             A week        in the fifth 
             A week in the fifth 
145.Res.:      [أٍجٞع ثبُقبٌٓ ٣ؼ٢٘     [روو٣جب 
              ?osBowς   BilXaamis       Yaςniy       [TaqriBan] 
              A week      in the fifth      this means  [nearly] 
              A week in the fifth this means nearly 
146.Hus.:  ّأ٣بّ 2أ٣ب  [ 2]اُٜب   
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             [?ilhaa  3]   ?ayaam  3       ?ayaam 
             [she is 3]    days        3       days 
            She is 3 days 3 days 
147.Res.: ٛبك اُله٤ن ُِغ٤ٖ٘؟Ultrasound ٔاػِٔز٢ كؾ  
              ?iςmilTiy       ultrasound    haaD   ?ilDaqiyq     lalganiyn? 
              Did you do     ultrasound    that   the sensitive  for the fetus? 
              Did you do the ultrasound the sensitive for the fetus? 
148.Hus.: ال ٝهللا 
              Laa            waAllah 
              No             really 
              Really no 
149.Res.:  .َٔأٍجٞع ِٓ ٤ٛي؟ ػ٘ل ٤ٖٓ ثزواعؼ٢؟ 31األٍجٞع اُقبٌٓ ٣ؼ٢٘ ثلى ر٢ٌٗٞ َُٚ ٓب ِٕٝز٢ ٛٞ ٌٖٓٔ ٣٘ؼ  
               Howa   momkin   yinʕmal      ?il?osBowʕ   ?ilXaamis   yaʕniy      BiDik       ?iTkowniy   
              It       may             to be done   the week     the fifth         this means  want you  to be   
               lisah     maa wisˀalTiy    20   ?isBowʕ     miʃ     hiyk          ʕinD      miyn 
              not yet   not reach           20   week          not      like this     with      whom 
             BiTradʒʕiy?      
             you visit? 
             It might be done. The fifth week this means that you did not reach 20 weeks, did you?  
             whom do you visit?          
150.Hus.: -----ػ٘ل  
              ʕinD        (name) 
             with         (name) 
             with (name)  
151.Res.: ثوٙ؟ 
              Barah? 
             Out? 
             Out? 
152.Pat.:ٙآ 
             ?aah 
             Yes 
             Yes 
153.Res.: ًٚآٙ ثبُقبٌٓ ٣ؼ٢٘ َُٚ ٓب ثزٌِٞٗ اُؾو = 
             ?aah    BilXaamis      yaʕniy  lissah    maa   BiTkowniʃ   ?ilħarakih=                   
             Yes     in the fifth      mean    not yet   not   there              the move= 
             Yes, in the fifth this means not yet there will not be a move. = 
154.Hus.:؟ ٛب؟Ultrasound ٍث٘وله ٗؼِٔٚ ا٤ُّٞ ا=  
              =?iBini?Dar   niʕmaloh   ?ilyowm  ?il    Ultrasound?            Haa? 
              =we can         do               today      the    ultrasound?           What? 
              = can we today do the Ultrasound? What? 
155.Res.:  اُؾوًٚ ِٓ ؽزؾ٢َ ك٤ٜب ٛال ِٓ ؽزؾ٢َ ك٤ٜب ٛال38ٛبك ث٘ؼَٔ ثبُْٜو اُقبٌٓ ٣ؼ٢٘ ثبألٍجٞع . . detailed scan ال.  
              La?   Detailed scan   haaD  ?iBniʕmil    Bilʃahar              ?iXaamis    yaʕniy      
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              No    Detailed scan   this     we do           in the month       the fifth     mean      
              Bil?osBowʕ   28    ?ilħarakih    miʃ    ħaTħisiy       fiyhaa     halaa  
              in the week    28    the move     not    do you feel    there      now 
              No, detailed scan this we do it in the fifth month this means the 28th week. The move  
             will not be felt of now you will not feel of it now 
  فبٕٚ ك٢ أٍٝ ؽَٔ ثززبفو .156
       Xaasˀah       fiy    ?awal        ħamil         ?iBniT?aXar 
       especially     in     the first    pregnancy  will be late 
       It will be late, especially in the first pregnancy. 
157.Hus.:  ؟ اؽ٘ب روً٘ب ثوٙ ٕٝوٗب ِٗواعغ ٕٛٞ------٣ؼ٢٘ ثؼل ّٜو ك٢ كاػ٢ اٗب ٗواعغ ػ٘ل كًزٞه  
              Yaςniy   BaςiD   ∫ahar       fiy       Daςiy   ?inaa  ?inraadʒiς ςinD    DokTowr                 
              Mean     after     a month   there   a need  we       check up   with    doctor      
             (name)  ?iħnaa  Taraknaa    Barah wa     sˀirnaa      ?inraadʒ       hown 
             (name)   we      left              out      and    became    check   up     here      
              I mean is there a need to check with doctor (name) after a month? We left the out clinic  
             and became checking up here               
158.Res.: ر٤غ٢ ٣ّٞ رؼ٤ِٔٚ ٓب٢ّ؟Ogtt آٙ الىّ رواعغ. ٛال ٌٖٓٔ أٗب أِٛجِي ٛبك  
              ?aah   laazim   ?iTraadʒiς    halaa    momkin  ?anaa   ?atloBlak     haaD   OGTT              
              Yes    must      to re visit      now      might      I          ask for you   this     OGTT 
               tiydʒiy       yowm   Tiςmalih            maa∫iy? 
               to come     a day      to ask for it      okay? 
               Yes it is a must. Now I might ask for you this OGTT to come a day to ask for it. Okay? 
159.Hus.:    [ٞٛ] Ultrasound ا٢ُ     
              ?iliy            [howa         Ultrasound] 
              Which         [is           Ultrasound] 
              Which is Ultrasound 
160.Res.:    ّٞثٌ اٗذ ٓب اُي  ] ّبّٚ ا٤ُ] 
              [Bas ?inTi  maa  ?ilik]  ∫aa∫ih  ?ilyowm 
              [but you    not   have]   screen  today 
              But you do not have a screen today. ((This means that the patient’s name is not in the  
               list of those who have an appointment in that day.)) 
161.Hus.: ا٢٤٣ اع٤جِي ّبّٚ ٖٓ ثوٙ؟ 
              ?ie::   ?agiyBlik             ∫aa∫ih      min        Barah? 
              ?ie::   I bring for you    a screen    from     out ( reception)? 
              ?ie:: shall I bring a screen from the reception?  
162.Res.: ا٢٤٣ ا٣ِ رؤ٤ٌْٓ٘ اٗزْ رزؤكهٝ رلزؾٞ ال ٓبٗغ؟ 
             ?ie::      ?iy∫    Ta?miynkom      ?inTom  TaTi?Darow  TifTaħow    laa      maniς? 
             ?ie::      what    insurance your  you         to be able      to open        no       objection? 
             What is your insurance to be able to open ‘no objection?’ ((‘no objection’ means to  
             allow the patient to take an appointment in the same day of the visit.))              
163.Hus.: ٚال ك٤ِ ٓؼ٢ أٗب رؤ٤ٖٓ روث٤  
              Laa    fiy∫      maςiy     ?anaa    Ta?miyn     TarBiyih 
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              No     have    with me   I          insurance   education 
              No I do not have. I have an education insurance 
164.Res.: ثلكؼْٞٛ األٓبٗبد. ًؤٗٚ ثلكؼْٞٛ ٓجِؾ 
              BiDafςowhom               ?i?amaanaaT   ka?anoh      BiDafςowhom                maBla 
              They will let them pay   the deposit      might be     they will let them pay    an amount          
              The deposit will let them pay.  It might be that they will let them pay an amount 
165.Hus.: ثبفن ٓٞػل صب٢ٗ 
                BaaXoD         mawςiD            θaaniy 
                I will take       appointment     another     
                I will take another appointment           
166.Res.:OGTT َٔفن ٓٞػل. فِٔ ٝ رؼبٍ ٣ّٞ ػْبٕ ٗؼ  
             XoD    mawςiD               Xalas   wa   Taςaal   yowm   ςa∫aan     niςmal         OGTT 
             Take   an appointment    okay    and   come     a day     to           do               OGTT 
             Take an appointment. Okay and come a day to do Ogtt            
167.Hus.: ؟   ↓  Ultrasound  ٍا٢ُ ٛٞ ا  
               ?iliy      howa   ?ili    Ultrasound↓? 
              Which   is          the    Ultrasound↓? 
              Which is the Ultrasound↓? 
168.Res.:  ا٢ُ ٛٞ كؾٔ اٌَُو  ↑ال   
              La?↑     ?iliy       howa    faħsˀ   ?ilsokar 
              No↑      which    is          test     diabetes 
             No↑which is the diabetes test 
169.Hus.: كؾٔ اٌَُو؟! 
              faħsˀ                ?ilsokar?! 
              test                 diabetes?! 
              The diabetes test?! 
170.Res.: ٚٛبك ثلٙ ٓٞػل ٓغ اَُ٘بئ٤ Ultrasound ٍا  
             ?il      Ultrasound    haaD   BiDoh   mawςiD             maς      ?ilnisaa?iyih           
             The    Ultrasound    this     needs     an appointment with      antenatal clinic 
             The Ultrasound needs an appointment with the antenatal clinic 
171.Hus.:  8-2اَُ٘بئ٤ٚ ٓؼ٘ب ٓٞػل ة  
              ?ilnisaa?iyih                maςnaa     mawςiD             Bi              3-8 
              The antenatal clinic    we have    an appointment   in              3-8 
              We have an appointment in the antenatal clinic on 3rd August 
172.Res.: ٙآ 
             ?aay 
             Oh 
             Oh 
173.Hus.: ٤ٛت 
              tˀayiB 
             Okay 
             Okay 
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174.Res.: ٚٓغ اَُ٘بئ٤ 
              Maς         ?ilnisaa?iyih 
              With        the antenatal clinic 
              With the antenatal clinic 
175.Hus.: ٝهللا ا٢٤٣ ٛبظب ا٤ُّٞ ا٢٤٣ ث٤ٖو ا٤ُّٞ ٝال ال؟ 
             waAllah    ?ie::    haaðaa   ?ilyowm   ?ie::  Bisiyr       ?ilyowm      wilaa      la??           
             Really       ?ie::    this         today        ?ie::  might be    today         or         not? 
             Really ?ie:: Might this be today or not? 
176.Res.: ّٚثلى ٣ٌٕٞ ك٢ ّب 
              BiDak          yikown     fiy              ∫aa∫ih 
              You have     to be         there          a screen 
             There have to be a screen 
177.Hus.: ٕٞٛ ٖٓ ثؼِٔي َٚٛ 
              Hassah   Baςmalik              min              hown 
              Now      I will do for you     from             here 
              Now I will do for you from here         
178.Res.: ثلى رلكغ 
              BiDak          TiDfaς 
              Have you       pay 
             You have to pay 
179.Hus.: [ٝٝ]    ٝ ال ثلكغ ك٣٘به 
              Laa    BaDfaς        Diynaar    wa  [wa       wa] 
              No     I will pay    a Dinar    and [and      and] 
              No, I will pay a Dinar and and and 
180.Res.:   ك٣٘به ثلكؼٞٙ. اٍؤٍ  09ٛٞ ٕبه ػ٘لْٛ االٓبٗغ [ ]ال   
              [laa?]   howa    saar            ςinDhom   ?il     laa          maniς           15    Dinaar         
              [no]     well      it becomes  for them    the     no        objection       15    Dinars         
             BiDafςowh?is?al 
            will let you pay ask  
            No, well it becomes that they will let you pay 15 Dinars for the ‘no objection’. Ask. 
181.Hus.: [أٍؤٍ ػٖ   [ك 
              ?asa?al           ςin[D] 
              Ask                 th[e] 
              Shall I ask the 
182.Res.:  ٍأ [ ]اً    
              [?is]?al 
              [As]k 
              Ask 
183.Hus.: :::أٍؤٍ ػ٠ِ  
              ?as?al             ςala::: 
              Ask                the::: 
              Shall I ask the::: 
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184.Res.: ٕٞٛ ّثبُيثٜ اٍؤٍ. أٝ أؽ٤ٌِي أٗب ثٌزجِي ال ٓبٗغ. ٌٖٓٔ أٗب ِٓ ػبهف ٕواؽٚ ّٞ اُ٘ظب 
               BilzaBtˀ  ?is?al      ?aw    ?aħkiylak        ?anaa    BakToBlak            laa    maniς        
              Exactly     ask         or       let me tell you  I          will write for you   no     objection    
              momkin      ?anaa         mi∫    ςaarif    sˀaraaħah  ∫ow   ?ilniðaam     hown 
              It might be  I                not    know      really       what  the system    here 
              Exactly ask. Or let me tell you I will write for you a ‘no objection’. It might be that I  
              really do not know the system here 
185.(( The doctor is coming)) 
186.Hus.: أٛال كًزٞه ٤ًلي؟اؽ٘ب--------   
             ?ahlan     Doktowr   kiyfak?            ?iħnaa     (name) 
             Hi           doctor       how are you?    We         (name) 
             Hi doctor how are you? We (name) 
187.Dr.: آٙ امًوري 
            ?aah            ?iðakariT 
            Oh              I remembered 
            Oh, I remembered 
188.Res.:.  99 fasting ٍاٍ ا ٕٞٛ negative ًِٚ ٣ؼ٢٘ urine  [ ٝ028ٙثو  ]few reading  ٖٓوٙ ًب٣ ٝ fasting blood sugar  
               Fasting blood sugar     wa      marah   kaayin   few     reading [Barah   138]  wa          
               Fasting blood sugar     and     once     it was   few       reading [ out    138]    and   
              urine    yaςniy  koloh     negative hown    ?il        ?il     fasting       99   
              urine    i mean  all          negative here      the        the   fasting       99 
              fasting blood sugar and once it was few readings out 138 and urine I mean all are  
              negative here the the fasing is 99  
189.Dr.:     [ٙا٣ٞا آ] 
            [?aywa        ?aah] 
            [okay          yes] 
            Okay, yes 
190.Res.:      [ ؟OGTT] َٔأٗب ثؾ٢ٌ ٤ُِ ٓب ٗؼ  
              ?anaa   Baħkiy    liy∫     maa   niςmil   [OGTT?] 
               I          say         why     not   do          [OGTT?] 
               I say why do not we do OGTT? 
191.Dr.:              Ogtt ف٤ِٜب رؼَٔ                        [فِٔ] 
            [Xalasˀ]  Xaliyhaa   Tiςmal    OGTT    
            [okay]    let her        do           OGTT 
            Okay, let her do Ogtt        
192.Res.:      [ٖٓ]   ثؼل٣ٖ اٗزٞ ًٔبٕ ألٌٗٞ ها٣ؾ٤ٖ ػ٠ِ أًزو  
              BaςDiyn   ?inTow      kamaan      rayħiyn   ςalaa              ?akTar           [min] 
             Also           you            also            went        to                   more             [than] 
             Also you also went to more than 
193.Dr.: 55  ثْقٖٞ ٌٍو 55ػ٠ِ  [ػ٠ِ] 
             [ςalaa]    99   ςalaa   99     Bi∫aXsˀow       sokar 
             [the]       99   the      99     diagnose        diabetes 
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             They diagnose the 99 the 99 as diabetes  
194.Hus.:  ٓقزجواد ك٢ اَُٞم 4ٓقزجواد  4ال   
              La?  4     moXTaBaraaT  4  moXTaBaraaT  fiy    ?ilsowg 
              No   4     labs                    4  labs                    in     the souq 
              No, 4 labs 4 labs in the souq 
195.Dr.: هل٣ِ ًبٗذ اُوواءٙ ثبهلل؟ 
            qaDiy∫            kaanaT  ?iqiraa?ah      BaAllah? 
            How much     was        the reading     please? 
            How much was the reading please? 
196.Hus.:   [ٓقزجواد ًِْٜ أٝػيٝ اٗٚ ك٢ اُزٜبة 4    [ؽبك    
              4  moXTaBaraaT   kolhom        ?awςazow   ?inoh   fiy      ?ilTihaaB           [ħaaD] 
              4  labs                    all of them    indicated     that   there     inflammation    [strong] 
             All the 4 labs indicated that there is a strong inflammation 
197.Res.: ↓ػ٠ِ اإلُزٜبة ثؾ٢ٌ ػ٠ِ كؾٔ اٌَُو [   ِٓ[  
              [mi∫]   ςalaa    ?ilTihaaB                 Baħkiy                ςalaa         faħsˀ          ?ilsokar↓ 
              [not]   about    the inflammation     I am talking        about         test           diabetes↓ 
              Not about the inflammation I am talking about the diabetes↓ test  
198.Hus.: كؾٕٞبد اٌَُو 
             foħosˀaaT        ?ilsokar 
             tests                diabetes 
             The diabetes tests 
199.Dr.:      [إٔال اُجٍٞ  [ٛج٤ؼ٢ 
            ?aslaan         ?ilBowl          [taBiyςiy] 
           Anyway        the urine        [normal] 
           Anyway, the urine is normal 
200.Res.: اُزٜبة] هاػ ] 
              [?il?ilTihaaB]              raaħ 
              [The inflammation]    disappeared 
              The inflammation disappeared 
201.Dr.: اُيهاػٚ ٛبُؼٚ ك٤ِ ك٤ٜب ا٢ّ  
            ?ilziraaςah    taalςah   fiy∫   fiyhaa    ?i∫iy 
            The result     appears   not    in        thing 
            There is nothing in the results 
202.Hus.: ٞه ٝهللا كًزٞه ٝهللا هجَ أٍجٞػ٤ٖ ٣ؼ٢٘كًز  
              DokTowr  waAllah   DoTwor  waAllah    gaBil   ?isBowςiyn   yaςniy 
              Doctor      really        doctor      really        before  2 weeks        I mean 
              Really doctor really doctor, I mean before 2 weeks  
203.Res.:     ٓب ٢ٛ أفلد  ] ػالط] 
              [maa   hiyi       ?aXDaT]          ςilaadʒ 
              [she took]                                 medication 
             She took medication 
204.Dr.:        [أفلد ٓٚبك ؽ١ٞ٤؟] 
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             [?aXDaT           modˀaaD    ħayawiy?] 
             [she took            antibiotic?] 
             Did she take antibiotic? 
205.Hus.:ٓٚبك أفلد هجَ ّٜو 
               modˀaaD      ?aXDaT     gaBil         ∫ahar 
               antibiotic      took she   before        a month 
               She took antibiotic before a month 
206.Dr.: ثٌ ؿ٤وٙ ٓب أفنرِ.ٛب؟ 
             Bas   iyroh               maa   ?aXDaTi∫     haa? 
             But   anything else   not    took             right? 
             But she did not take anything else. Right? 
207.Hus.:  ؽجبد 01ٝاؽل روو٣جب course  ال ؿ٤وٙ ٓب أفلرِ. ا٢٤٣  
              Laa    ɣiyroh      maa      ?aXaDTiʃ    ?ie::   course     waħaD   TaqriyBan     10                
              No     what else  not       not taken      ?ie::   course    one          about             10                
              ħaBaaT 
              pills 
              No, anything else you did not take. ?ie:: one course about 10m pills 
208.Dr.:  ّاّ ا 
            ?im        ?im 
            imm        imm 
            imm, imm 
209.Res.:Bacterial ٖكًزٞه ٣ٌٖٔ ٖٓ أٍجٞػ٤ٖ ًب٣  
              DocTowr   yimkin      min    ?isBowʕiyn  kaayin    bacterial 
              Doctor        may be    since   2 weeks        was        bacterial 
              Doctor, maybe it was bacterial since 2 weeks 
210.Hus.:  ٓقزجواد ٣4ؼ٢٘ ا٣ِ ًض٤و ٝهللا ٣ؼ٢٘  
               yaʕniy       ?iyʃ   ?ikθiyr       waAllah   yaʕniy   4    moXTaBaraaT 
              this means  what  too much  really       I mean   4     labs 
              I really mean too much. I mean 4 labs 
211.Res.: ٗٛال اُؾٞآَ ٌٖٓٔ ٣طِغ ػ٘لْٛ ثبُجٍٞ ًو٣بد كّ ث٤ٚبء ٝ اُزٜبة ثلٕٝ ٓب ٣ٌٕٞ ك٢ أػوا  
              Hala   ?ilħawaamil                momkin     yitˀlaʕ    ʕinDhaa   BilBowl         korayaaT 
              Now    the pregnant women  may           appear     has she   in the urine    cells     
              Dam      Baydˀaa?   wa     ?ilTihaaB        BiDown     maa    yikown   fiy      ?aʕraadˀ       
              Blood    white         and    inflammation  without      not       be          there   symptoms 
             Now,there might appear in the urine of the pregnant women white blood cells and  
             inflammation without any symptoms 
212.Hus.:  اُيُْ ثززؼت أًضو ٖٓ اَُ٘ٞإٝهللا  
               waAllah  ?ilzolom  ?iBTiTʕaB   ?akθar    min    ?ilniswaan 
               Really      the men   get tired        more    than     the women 
               Men really get tired more than women 
213.Dr.:  ٓزؼت ؽبُي ٝهللا اٗذ ا٢ُ ٓزؼت ؽبُيٝهللا اٗذ ٜٞٓ  
            waAllh    ?inTa   mahowa  ?imTʕiB   ħaalak    wa Allah   ?inTa     ?iliy   ?imTaʕiB     
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            Really     you       who         tired        yourself  really         you      who     tired 
             ħaalak  
            yourself 
            You are who really tired yourself. You are who really tired yourself                                
214.Hus.: ال ٢ٛ ا٢ُ ٓزؼجز٢٘  
              Laa     hiyi        ?iliy             ?imTaʕiBtniy           
              No      she         who               tired me 
             She is the one who tired me  
215.Dr.: اٗذ ثزيٛن. ٢ٛ أٍٝ ٓوٙ ٣ال ِٓ ؿِٜ. َٛٚ ثبَُ٘جٚ ٌَُِو ٜٞٓ  
            Mahowa   ?inTa  ?iBtizhag           hiyi   ?awal  marah    yalaa    miʃ     ɣalatˀ       
            Well          you     will get board    it        first    time      okay     not     a problem    
             hassah   BilnisBih             lalsokar  
             now      according to         the diabetes 
            Well, you will get board. It is the first time okay it is nota problem. Now according to the  
            diabetes 
216.Hus.: ٙآ 
             ?aah 
             Yes 
             Yes 
217.Dr.:    [اٗذ ػ٘ل ٤ٖٓ ثزواعغ؟ ػ٘ل كى [رٞه 
             ?inTa   ʕinD    miyn    BiTraadʒ?        ʕinD  Dok[Towr] 
             You     with    whom   check up you?  with  doc[tor] 
             With whom do you check up? With doctor    
218.Res. to Pat.:ٓؼٍٔٞ. آز٠ آفو ٓٞػل ُِلٝهٙ؟ ِٓ َُٚdetailed exam  ػ٘ل كًزٞه  8-2ٓٞػل ة----- . ٝ  [ػ٘ل ]
                         [ʕinD]    maʕiD           Bi    3-8    ʕinD Doktowr  (name)  wa      detailed                
                         [with]    appointment  on    3-8    with doctor       (name)  and     detailed 
                        exam     lisah     miʃ      maʕmowl    ?imTaa   ?aaXir     mawoʕiD   lalDawrah? 
                        exam     still       not      done             when       the last   time           for the period? 
                       With an appointment on 3-8 with doctor (name) and detailed scan is not done yet.      
                        when was the last time for the period? 
219.Dr.:3-8? 
220.Dr.: ػ٘لى ػِْ ثآفو ٓٞػل ُِلٝهٙ؟ 
            ʕinDak     ʕilim     Bi?aaXir   mawʕiD   lalDawrah? 
            have you   know    the last     time         for the period? 
            Do you know the last time for the period? 
221.Pat.:24-2 
222.Res.:24-2? 
 آٙ detailed scanِٓ ػب٤ِٖٓ  .223
       ?aah   detailed scan    miʃ     ʕamliyn    
       Yes    detailed scan    not     they did 
        Yes, they did not do detailed scan 
224.Dr.: آٙ ثلٗب ٗؼِٜٔب. ٢ٜٓ ٓؼٜب ٓٞػل 
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            ?aah     BiDnaa     niʕmalhaa    mahiyi  maʕhaa   mawʕiD 
            Yes      need we    do it             well       has she  appointment 
            Yes, we need to do it. Well, she has an appointment 
225.Res.:  ؟8-٤ً2ق ٣ؼ٢٘ ة  
              Kief    yaʕniy   Bi                3-8? 
              How                 on                3-8? 
              How will it be on August 3rd? 
226.Dr.:  ٕٙؼ؟ 34هل٣ِ ٕوُي اٗذ؟ آ  
            qaDiyʃ    sˀarlik     ?inTi?   ?aah     24   sˀaħ? 
            How long              you?      yes      24   right? 
            How long do you? Yes 24, right?  
227.Res.:ٚٛآ 
              ?aah 
              Yes 
              Yes 
228.Dr.: 24-25 أٍجٞع ٢ٛ 
            24-25        ?isBowʕ                   hiyi 
            24-25         week                       is 
            It is 24-25 week 
229.Res.:  ؟ اُقب٤ً39ٌٓق  
              Kief      25?                   ?ilXamis 
              How       25?                   The fifth 
              How is 25? The fifth 
230.Dr.: 20 ٕؼ 
            20      sˀaħ 
            20      right 
            Right 20 
231.Pat.: ٙآ 
             ?aah 
             Yes 
             Yes 
232.Res.: ٍٝأٍجٞع ثبُقبٌٓ أ  
              ?awal           ?isBowʕ                   BilXamis 
              The first       week                      in the fifth 
              The first week in the fifith month 
233.Dr.:  ٙ31آ  
           ?aah            20 
           Yes             20 
           Yes, 20 
234.Res.: روو٣جب ٤ٛي 
              TagriyBan                 hiyk 
               Nearly                      like this 
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              Nearly like this 
235.Hus.: 19 
236.Res.:19 ٌٖٔأٍجٞع ٣ 
              19          ?isBowʕ           yimkin 
              19          weeks             may be 
              May be 19 weeks 
237.Hus.: 19 
238.Dr.:  ٤ٛت 
             tˀayiB 
             Okay 
             Okay 
239.Res.: ٝال َٗز٠٘ ٍ ؟Ogtt َٔٛال ٌٖٓٔ رؼ  
              Halaa     momkin   Tiʕmal   OGTT     wilaa  nisTanaa         la? 
              Now       can           we do    OGTT     or       wait                 for? 
              Now can we do Ogtt or shall we wait for? 
240.Dr.:   34ٓلوٝٗ ة Ogtt 
            OGTT      mafrowdˀ     Bi         24 
            OGTT      supposed     in          24 
            OGTT is supposed to be in 24 
241.Res.: ٕؼ؟ ِٓ ٛال 
              sˀaħ?         miʃ               hala 
              right?        not               now 
             Right?  Not now 
242.Dr.:ٙآ 
            ?aah 
            Yes 
            Yes 
243.Hus.: [اُلًزٞه[٣ؼ٢٘ ػ٠ِ ٓٞػلٗب ٓغ 
               yaʕniy         ʕalaa    mawʕiDnaa           maʕ    [?ilDowkTowr]               
              This means   on       our appointment     with   [ the doctor]                 
              This means we are on our appointment with the doctor 
244.Dr.:  [ 34ػَ  ] 
            [ʕalaa         24] 
            [on            24] 
            On 24 
245.Res.: ٖأؽَ  
             ?aħsan       
             Better 
             Better 
246.Dr.: % 011% 011ا٣ٞا   
            ?aywa       100%       100% 
            Right         100%       100% 
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            Right 100% 100% 
247.Res.:OGTT ثٌٕٞ ثؼل ّٜو ٕبه ٓٞػل  
              Bikown    BaʕiD   ʃahar         sˀaar          mawʕiD      OGTT 
              Will be     after      a month    becomes   appointment OGTT 
              The appointment of Ogtt will be after a month   
248.Hus.: اٌَُو ٣ؼ٢٘ ٓورلغ ١ّٞ؟ 
              ?ilsokar            yaʕniy         mirTafiʕ   ?iʃway? 
              The diabetes    this means   high          a little? 
              Does this mean that the diabetes is a little high? 
249.Dr.: ثزبثغ ثٌ اما ال الىّ رْٞف ٛج٤تokay  ٓب ك٢ ٌِْٓٚ ٝأٓٞهٙ ٣ًَٞٚث٘ؼزجوٙ ثٖواؽٚ اما ؽَٔ ٛج٤ؼ٢ ٣ؼ٢٘   
            ?iBniʕTaBroh    ?iBsˀaraaħah  ?iðaa   ħamil          tˀaBiyʕiy     yaʕniy        maa    fiy       
            We consider it     really             if       pregnancy   normal        this means  not    there     
            moʃkilih   wa    ?omoroh      ?ikwaysih   okay   BaTaaBiʕ   Bas   ?iðaa     laazim 
            problem    and   its matters    good          okay   I follow       but    if           must 
            ?iTʃowf   tˀayiB  
            See          okay 
           We really consider if the pregnancy is normal this means that there is no problem and its  
            matters are good okay we follow but if it is  a must see a doctor 
250.Hus.: اٌَُو ٣ؼ٢٘ ٓورلغ ١ّٞ؟ 
             ?ilsokar            yaςniy          mirTafiς           ?i∫way? 
             The diabetes    this means   has been raised  a little? 
             Does this mean that the diabetes has been raised a little? 
 251.Dr.:  ٌاُؾبَٓ ٓٞٙٞع ٓقزِق َٛٚ ك٢ كؾٔ أٍٚثؼزجوٙ ثٖواؽٚ ثٔوؽِخ ى١ ٤ٛي ِٓ الىّ ٣ٌٕٞ ٤ٛي. ٛٞ ٛج٤ؼ٢ أهَ ٖٓ اُطج٤ؼ٢ ث  
               BaςTaBroh     Bisˀaraaħah   Bimarħalih   zay    hiyk    mi∫  laazim    yikown  hiyk.    
               I consider it    really             in a level      like    this     not  must        be          like 
               howa   tˀaBiyςiy  ?agal    min    tˀaBiyςiy    Bas    ?ilħaamil      mawdˀowς    
               this      normal     less       than   normal       but    the pregnant   topic 
               moXTalif     hassah   fiy     faħisˀ   ?ismoh  
              different        now      there   test     called 
              I consider it in a level like this should not be like this.It is normal and less than normal  
              but the pregnant is a different topic now there is a test which is called  
% ُٞ ًبٕ أػال ٖٓ ٤ٛي ثلزوٗ اٗٚ ٛبظب ٌٍو011أٍبث٤غ ث٘ؼَٔ ػ٠ِ أٍبً اٗٚ صبثذ  4كؾٔ رؾَٔ اٌَُو ثؼل  .252   
       Faħsˀ  taħamol      ?ilsokar        BaςiD    4     ?asaBiyς     ?iBniςmal    ςalaa   ?asaas             
       Test   bearing      the diabetes   after       4      weeks         we work      on      the basis   
       ?inoh   θaaBiT    100%           law    kaan    ?aςlaa   min     hiyk    BafTaridˀ   ?inoh 
       that      stabled   100%             if       it was  higher   than    this    I suppose   that 
        haaðˀaa        Sokar 
        this               Diabetes 
        The diabetes bearing test after 4 weeks we work on the basis that it is stable 100% if it was  
        higher than this I suppose it is diabetes 
253.Hus.: ٙآ 
              ?aah 
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              Okay 
              Okay 
254.Dr.:  ٍأٍجٞع كٜنا ِٓ هػ ٗؾٌْ ػ٤ِٚ ا٥ٕ 34ثٌ اؽ٘ب ٓجلئ٤ب ٓب ث٘وله اٗووه ػ٤ِٚ ػبكح ٌٍو اُؾَٔ ثظٜو ا٣ٔز٠ ثؼل ا .  
            Bas   ?iħnaa   maBDa?iyan    maa   ?iBnigDar   ?inqarir     ςaliyh                   sokar      
            But   we         basically           not     able            to decide   on the bases of    diabetes   
            ?ilħamil            Biðˀhar         ?iymTaa    BaςiD   ?il     24   ?osBowς    fahaaðaa            
            the pregnancy  appears          when         after      the   24   weeks         so this              
            mi∫ raħ         niħkom     ςaliyh                   ?il?aan  
            not will be    judged     on the basis of it   now  
            but basically, we are not able to decide on the basis of  the pregnancy test when will it be  
            after 24cweeks so this will not be judged on it now 
255.Dr. to Res.:  صب٢ٗ ثزؾج٢ ا٤ٙل٤ٚ كًزٞهٙ؟ك٢ ا٢ّ  
                        Fiy    ?i∫iy     θaniy     BiTħiBiy   ?idˀiyfiyh          DokTowrah? 
                       There  thing   another   you like   to add                doctor? 
                        Do you like to add another thing doctor? 
256.Res.: ِ٣٘ؼِِٜٔب ِٓ ػبهكٚ ٤ُ ُٞdetailed scan ٍال ال ثٌ ٛٞ ا  
              Laa   laa   Bas     detailed scan    law  yiςmalilhaa    mi∫           ςaarifih   liy∫ 
              No    no    but     detailed scan    if   to do for her     not           know       why 
              No no but I wonder if he can do for her the detailed scan I do not know why 
257.Hus.:          [٤ٛت كًزٞه] 
              [tˀayiB        DokTwor] 
              [okay          doctor] 
              Okay doctor. 
258.Dr.:  scan [detailed ٍا] 
           [?il      detailed]    scan 
           [the      detailed]    scan 
            The detailed scan  
259.Hus.: ٖكًزٞه ثبَُ٘جٚ َُٜ أُؼِٞٓٚ ك٢ ػ٘لٛب ّل ػ٢ِٚ ك٢ أٍلَ اُجط 
              DokTwor   BilnisBih  lahal  ?ilmaςlomih       fiy       ςinDhaa ∫aD         ςadˀaliy    
              Doctor       according  to the this information  there   has she cramps    muscle      
              fiy      ?asfal  ?ilBatˀin 
              there  Under   the abdomen 
              Doctor! According to the this information, there is she has muscle cramps under the  
             abdomen 
260.Dr.: ( ّ٤ًق ٣ؼ٢٘ ّل ػَٚ ك٢ أٍلَ اُجطٖ؟1.4ا )  
            ?im      (0.4) kief yaςniy   ∫aD          ςadaliy       ?asfal     ?ilBatin?     
            imm   (0.4)  what mean    cramps    muscle        under    the abdomen? 
            imm (0.4) what do you mean by a muscle cramps under the abdomen? 
261.Pat.: ٚ٣ؼ٢٘ ُٔب كؾٖذ ػ٘ل اُلًزٞهٙ ث٤ٖ ػ٘لٛب ػ٠ِ اُغٜبى اٗٚ ك٢ ى١ ػِٚٚ ٙبؿط 
             Yaςniy          lamaa   faħasˀaT                         ςinD   ?ilDokTowrah  Bayyan                                   
             This means  when    she has been examined   by        the doctor        it appeared        
             ςinDhaa  ςalaa   ?ilgihaaz    ?inoh  fiy    zay   ςadˀalih     dˀaaɣtˀah    
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             she has    on       the device   that   there  as    muscle       pressing 
             on. This means that when she has been examined by the doctor, it was appeared on the  
             device that she has as a muscle which is pressing on 
262.Dr.: عٞا ثٌ ف٢ِ اُلرٞهٙ ارْٞكي↑ ارل٢ِٚ ↓ٛبك رؤ٤ُق .Ultrasound ٍٓب روك٣ِ ػ٠ِ اُغٜبى. عٜبى ا٣ِ ّل اُؼَٚ ػ٠ِ ا 
             Maa  ?iTroDi∫   ςalaa      ?ilgihaaz      gihaaz  ?iy∫    ∫aD        ?ilςadˀal      ςalaa    ?il           
             Not   believe      the        device         device    what cramps   the muscle  on        the 
             ultrasound    haaD    Ta?lif↓     ?iTfadˀaliy↑ dʒowaa       Bas    Xaliy   ?ilDokTowrah     
             ultrasound    this    not right↓    please↑        go inside    just     let        the doctor 
             ?iT∫owfik   
             to examine you 
             Do not believe the device. What a device that the muscle cramps is on the ultrasound!       
             This is not right↓. Please↑go inside just to let the doctor to examine you. 
263.Dr. to Res.: ثٌ ارْٞك٤ِ٘ب ثطٜ٘ب 
                        Bas        ?iT∫owfiylnaa         Batˀinhaa 
                        Just       to examine            abdomen her 
                        Just to examine her abdomen. 
264.Res.:  ا٢ُ ث٤ٖو extension  ٍك٢ كًزٞه اَُ ا  
              Fiy        DokTowr   ?il    ?il  extension  ?iliy Bisiyr 
              There   doctor         the    the  extension  that  happens 
              There is, doctor, the the extension that happens 
265.Dr.:[ ٚؽ٤ُٞ] آٙ ٣ؼ٢٘ ِٓ اٗٚ ّل ػَٚ ٛبك ٓغ ًَ ٓب ًجو ؽغْ اُوؽْ ثلٙ ٣ْل أُ٘طوٚ ا٢ُ  normal  ثٌ ٛبكا ػبك١  
            Bas   haDaa   ςaaDiy     normal  ?aah   mi∫       ?inoh    ∫aD        ςadˀal      haaD                
            But   this        normal     nor        yes    not       that      cramps    musles      this          
             maς       kol      maa    yikBar                 ħagim    ?ilraħim       BiDoh 
            with      every    time   becomes bigger   size        the womb    wants 
            yi∫iD  ?ilmantiqah  ?iliy          [ħawaliyh] 
            press  on the area  that           [around] 
            But this is normal normal yes it is not a muscle cramps it is when the womb size becomes  
            bigger it will press on the area that is a round  
266.Hus.:[ اُلطو٣بد] 
              [?ilfitˀriyaaT] 
              [the fungi] 
              The fungi 
267.Dr.: ٛب؟ 
            Haa? 
           What? 
           What? 
268.Hus.: اُلطو٣بد؟ 
             ?ilfitˀriyaaT? 
             The fungi? 
             The fungi? 
269.Dr.: َٔثزي٣ل. ثزي٣ل ثبُؾ. 
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            BiTziyD                  BiTziyD              Bilħamil 
           Will be increased    will be increased  in the pregnancy 
           It will be increased. It will be increased in the pregnancy 
270.Hus.: ثبُلؾٕٞبد ٓب ِٛغ ك٢ كطو٣بد 
              BilfoħowsˀaaT     maa    tˀaaliʕ  fiy   fitˀriyaaT 
              In the tests           not      there    in    fungi 
             There is no fungi in the tests 
271.Dr.: ٓٞعٞكٙ ثزوله رٞفن ػالط ػبك١]هاىاد[ ثبُلؾٔ ٓب ك٢ ثٌ ٢ٛ ثزْٞف ك٢ ػ٘لٛب ؽٌٚ ك٢ اف 
            Bilfaħisˀ     maa   fiy     Bas   hiy    Bitʃowf   fiy    ʕinDhaa   ħakih   fiy     
            In the test    not  there   but   she    see          there  with her  itch    there    
            ?if[raazaaT]             mawodʒoDih   ?iBTigDar     ToXiD    ʕilaaʒ          ʕaaDiy  
            va [ginal  discharge]there                 you can         take         treatment    normal 
            There is no in the test but dies she has itch? Is there vaginal discharge? She can take a  
            normal treatment 
272.Hus.:             [ ٙآٙ آ ] 
              [?aah        ?aah] 
              [okay        okay] 
             Okay, okay 
273.((The Res. is leaving the room with the Pat. For physical examination for (0.26) seconds)) 
274.Dr.:  ِٚا٣ِ أٍٜب؟ -ػبك١ ٓب ثزقٞكِ اُْـ  
            ʕaaDiy   maa       BiTXawifiʃ  ?ilʃaɣlih-       ?iyʃ     ?isimhaa?          
            normal   not         frightened    the thing        what   her name? 
            It is normal the thing is  not frightened – what is her name? 
275.(( the Hus. is giving his wife full name to the Dr.)) 
276.(0.15) 
277.Dr. to Res.:ا٣ِ؟ 
                     ?iyʃ? 
                     What? 
                     What? 
278.Res.: ك٤ِ ا٢ّ 
              fiyʃ               ?iʃiy 
              there not       thing 
              There is nothing 
279.Dr. to Pat: َٔآٙ. أفز٢  ٓغ اُؾَٔ  ٛجؼب ٛب١ اُْـالد ًِٜب ألٍٝ ٓوٙ ى١ ٓب هِي ثز٤ٖو ػبك١ ٓغ اُؾNormal extension ك٤ِ ا٢ّ .  
                       fiyʃ            ?iʃiy    normal    extension  ?aah ?oXTiy    maς    ?ilħamil              
                      there not    thing    normal    extension  yes    sister      with   the pregnancy    
                      tˀaBςan    haay           ?il∫aɣlaaT    kolhaa          li?awal         marah 
                     of course  these           things          all of them   for the first   time                
                     zay    maa  qalik  BiTsˀiyr  ςaaDiy    maς      ?ilħamil 
                     as      he     said   happen    normally  with     the pregnancy 
                    There is nothing. Yes, it is normal extension. Sister! as he told you of course all  
                     these things with the pregnancy for the first time happens normally with the  
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                     pregnancy   
280. ٤ٌ٘ب ؽغْ اُوؽْ ثٚـٜ ػ٠ِ ٝاؽل ٖٓ األٝػ٤ٚ اُل٣ٞٓٚ ا٢ُ ثغٜخ أُْبٍثز٤ٖو رـ٤واد. ٖٓ اُزـ٤واد ا٢ُ ثز٤ٖو أُوٙ أُبا٤ٙٚ ؽ  
       BiTsˀiyr  TaɣiyraaT   min    ?ilTaɣiyraaT   ?iliy  BiTsˀiyr ?ilmarah  ?ilmaadˀyih   ħakiynaa               
       Happen    changes     from   the changes    that   happen    time         the last          we say      
       ħadʒim   ?ilraħim     BidˀɣaT     ςalaa    waħiD    min ?il?awςiyih  ?ilDamawiyih 
       size     the uterus      press          on       one         of      vessels         blood 
       ?iliy         BigihaT          ?il∫maal 
       that          the side            left 
      changes happen. From the changes that happen the last time we said the size of the uterus  
      press on one of the blood vessels that is on the left size 
األ٢ّ َٛٚ اُؼٚالد أُٞعٞكٛجبُجطٖ ثلٛب ارجِِ ّٞ ٤ٖ٣و ك٤ٜب ؟! رٍٞغثَب١ٝ رٞهّ ثبُوعَ أُْبٍ. ٗلٌ  .281 . 
      Bisaawiy  Tawarom  Bilrigil  ?il∫maal  nafs    ?il∫iy    hassah    ?ilςadˀalaaT   ?ilmawoʒDih 
     Causes        bulge        in leg    the left  same    thing    now        the muscles    which exist       
      BilBatˀin                       BiDhaa    ?iTBali∫   ∫ow        yisˀiyr            fiyhaa    Tawasoς 
      in the abdomen             need         to start    what       will happen   with it    Expansion 
     Causes a bulge in the left leg. Now the same thing for the muscles that exist in the abdomen  
      needs to start what?! Exapnsion 
282.Pat.: رٍٞغ 
            Tawasoʕ 
            Expansion 
            Expansion 
283.Dr.:  ّـِٚ ٛج٤ؼ٤ٚ.اُؾٔٞٙٚ ثوٙٞ ثز٤ٖت ٓؼظْ اَُزبد ؽٔٞٙٚ ًٔبٕ ٌِْٓخ أٍٝ ا٢ّ اٗٚ ؽوًخ األٓؼبء ٝآٙ ٛبك األ٢ّ ثؼَٔ ٛب٢ُْ ٣ؼ٢٘   
            ?aah   haaD    ?il?iʃiy   Biʕmal    ʃaɣlih   tˀaBiyʕiyih   Bardˀow    BiTsˀiyB ?ilħomowdˀah    
            Yes    this        thing     do           thing     normal         also           happens     the  acor       
             moʕðˀam  ?ilsiTaat             ?iħmowdˀah      kamaan      moʃkilih   ?awal      ?iʃiy 
             most          ladies                the acor             also            problem    the first    thing 
                      
             ?inoh       ħarakiT     ?il?amʕaa?       wa 
              that        the move    the intestines    and 
              Yes, this is the thing that do this thing this means it is normal. The acor also happens  
              with most of the women acor becomes a problem and the problem that the first thing is     
             that the move of the intestines and  
284. اِٛغ اَُٞائَ. ٛب١ ًِٜب اُزـ٤وُذأُو١ء ثزقق ٗز٤غخ ٛوٓٞٗبد اُؾَٔ ٝ ثؼل كزوٙ ؽغْ اُوؽْ ثٌجو ٝ ث٤ٖو ٣ٚـٜ ػ٠ِ أُؼلٙ ٝ ث٤ٖو   
     ?ilmariy?       BiTXif            naTiyʒiT      hirmownaaT    ?ilħamil          wa    BaʕiD    
     Esophagus    becomes less   because of    hormones        the pregnancy and   after    
     faTrah                  ħaʒim       ?ilraħim    BikBar                  wa    Bisˀiyr                     
     a period of time   the size    of uterus   becomes bigger    and    becomes 
     yidˀɣatˀ   ʕalaa   ?ilmiʕDih     wa      ?itˀaliʕ ?ilsawa?il  haay      kolhaa     ?ilTaɣiyraaT                   
     press      on      the stomach   and      out       the liquids these     all            changes 
     The Esophagus becomes less because of the hormones of pregnancy and after a period of  
     time, the size of the uterus becomes bigger and press on the stomach and out the iquids. All   
     these changes are  
618 
 
 ٓغ اُؾَٔ ثز٤ٖو. اكٜٔز٢ ػ٢ِ ِّٕٞ؟ .285
    maʕ      ?ilħamil              Bitsˀiyr        ?ifhimTy             ʕalay      ?iʃlown? 
    with      the pregnancy   it becomes   understand you     me         how? 
    with the pregnancy. Did you understand me? 
286.Pat.: ّا 
            ?im 
             imhm 
            imhm 
287. ((The Dr. is discussing the medication with the Res.)) 
288.Dr.: أ٣بّ. أما ثلى ٤ٖٗؾز٢ 0ٍ  311ا٣بّ ٝ  2ٍ  411. ف ا311ٍٝ ك٢ عوػٚ  411ػ٢ِ ك٢ عوػٚ  ٣ؼ٢٘ ٕواؽٚ أٗب ثؾت ٣ؼ٢٘ ّٞف   
            yaʕniy       sˀaraaħah   ?anaa  BaħiB   yaʕniy          ?aʃowf ʕalay      fiy    dʒorʕah           
           this means   honestly    I         like       this means     listen    to me   there  doze 
            400   wa      fiy            dʒorʕah     200     fa    la     400    la     3  ?ayaam   
            400   and     there        doze          200     so    for    400    for    3  days 
            wa    200    la          7    ?ayaam    ?iðaa  BiDak               nasˀiyħTiy 
           and    200    for         7    days         if       want you          my advice 
           honestly, this means that I like this means listen to me there are 400 and 200 doze. So,  the  
          400 for 3 days and 200 for 7 days. My advice is 
أ٣بّ 0ُٔلح  311ُالٍزقلاّ أكَٚ ٣َزقلّ ثؾبُخ اُؾَٔ اٍ  .289  
      Lal?isTiXDaam   ?afdˀal    yisTaXDim   BiħaaliT      ?ilħamil          ?il    200    
      For the use           the best   to use            in the case  the pregnancy the    200   
      lamoDiT   7    ?ayaam 
      for       7    days 
      For the us, the best is the use of 200 for 7 days in the pregnancy case 
290.(0.10) 
291.Hus.:  اٍ )  ( ا٢٤٣ ّٞ َٚٛ 
             Hassah   ʃow    ?il   (      )   ?ie:: 
             Now      what   the   (      )   ?ie:: 
           Now, what the (     ) ?ie::         
292.Dr.: ٌث 
            Bas 
            Just 
            Just 
293.Hus.: ا٢ُ ٛٞ اُؼالط ٛبظ؟ 
              ?iliy     howa            ?ilςilaadʒ            haaðˀ? 
              The     which is        the treatment      this? 
               The which is -is this the treatment? 
294.Dr.: ٌث 
            Bas 
            Just 
            Just 
295.Hus.: ُٔلح ًْ؟ 
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               lamoDiT   kam? 
              How long? 
              How long? 
296.Dr.: ٚأٍجٞع. ثوٙٞ ٛب١ اإلُزٜبثبد ثزي٣ل فالٍ كزوح اُؾَٔ ٤ُِ؟ ألٗٚ ثوٙٞ ٛوٓٞٗبد اُؾَٔ ثزق٢ِ أُ٘بػٚ ٝثز٤ٖو ّـِٚ ػبك٣.  
             ?isBowς     Bardˀow   haay     ?il?ilTihaaBaaT     BiTziyD          Xilaal       faTriT        
             Week         also          these    inflammations will be increased    during       the period 
             ?ilħamil              liy∫?    Li?anoh     Bardˀow      hirmownaaT    ?ilħamil           BiTXaliy     
             the pregnancy    why     because     also             hormones         the pregnancy  let          
             ?ilmanaaςah             wa    BiTsˀiyr    ∫aɣlih              ςaaDiyih 
             the immune              and   become      thing               normal 
             Week. These inflammations will also be increased during the pregnancy. Why? Because  
             the pregnancy hormones are also let the immune and become a normal thing 
297.Dr. to Pat.: كٜٔز٢ ػ٢ِ ِّٕٞ؟ 
                       ?ifhimTiy               ʕalay   ?iʃlown? 
                       Understand you      me      how? 
                       Do you understand me?  
298.Hus.:ٖآٙ ثبَُ٘جٚ كًزٞهٙ ُِٔ٘بػٚ ٝٝٙغ اُغ٤٘ 
              ?aah    BilnisBih       DokTowr   lalmanaaʕah    wa        wadˀiʕ                 ?ilʒaniyn 
              Yes     according to   doctor        to immunity    and        status                  fetus 
              Yes. Doctor!  According to immunity and the fetus immunity 
299.Dr.: ّا 
            ?imm 
            imhm 
            imhm 
300.Hus.: ك٤ِ كاػ٢ اٗب ٗواعغ اُلًزٞهٙ اٛٔ٘ب ػ٠ِ ٝٙغ اُغ٤ٖ٘؟ 
               fiyʃ               Daaʕiy    ?inaa    ?inraadʒiʕ    ?ilDokTowrah    ?it?aminaa      ʕalaa                    
               there is no    need         we       re-visit         the doctor           reassure us     about     
               wadˀiʕ        ?ilʒaniyn                  
               the status    the fetus 
             There is no need to re-visit the doctor to reassure us about the fetus status 
301.Dr.: اما ك٢ ػ٘لى ٓٞػل ثزؼبهٗ ٓؼٜب. ثبَُٞم؟ 
       ?iðaa    fiy     ʕinDik     mawʕiD        BiTʕaaradˀ                 
       If       there   with you   appointment   contrasted                 
       maʕhaa            Bilsowg  
       with              the Souq 
       If there is an appointment that is contrasted with the  
       one in the Souq 
302.Hus.: ٚثلٗب ِٗـ٤. 
         BiDnaa            nilɣiyh 
         We want           cancel it 
         We want to cancel it 
303.Dr. to Pat.: [ػ٘لٛب[  ا٢٣ ّٜو ٝاؽل ٣ؼ٢٘ اٗذ ثزواعؼ٢ ف٤ِ٘ب ٗؾ٢ٌ آفو اُْٜو ٛبظ  
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               ?ie::    ∫ahar    waaħiD  yaςniy     ?inTa               
               ?ie::    month    one     this means you                 
               BiTraadʒiςniy    Xaliynaa    niħkiy    ?aaXir                  
               visit me         let us      say        the end                
               ?il∫ahar     haaðˀ    [ςinDhaa] 
               the month    this     [ with her] 
               ?ie:: one month this means let’s say you visit me  
               At the end of this month with here; 
304.Hus.:             ٓٞػل ] ٛب األٍجٞع اُغب١[ 
              [mawςiD]haa             ?il?osBowς      ?ilʒay 
              [appointment]er         the week          next 
             Her appointment is the next week 
305.Dr.:  رٔبّ.؟ ٝ أ١ ا٢ّ أٗب ؽبٙو ٓٞعٞك-----آٙ آفو اُْٜو ٛبظ ػ٘ل كًزٞه .   
           ?aah     ?aaXir   ?il∫ahar          Haðˀaa       ?inD        DokTwor  (name)    
           Yes      end        the month      this             with       doctor       (name)    
           Tamaam?   Wa     ?ay   ?i∫y   ?anaa      ħaadˀir mawʒwoD 
          okay?         and      any   thing  I am      ready   there 
          Yes. At the end of this month with doctor(name), okay? and I am ready for anything. 
306.Hus.: ٌّوا عي٣ال ثٌ ثل١ ههٔي. 
              ∫okran   ʒazylan   Bas    BiDy           raqamak 
             Thanks  so much   just   need           your number 
             Thanks so much. I just need your business card 
307.(0.1) 
308.Dr.: َٚٛب١ ارل 
309.Hus.: ٌّوا عي٣ال 
              ∫okran     ʒaziylan  
             Thanks     so much 
            Thanks so much 
310.Dr.: ثبَُالٓٚ ٛال 
            Bilsalamih       hala 
            Goodbye          bye 
            Goodbye, bye 
311. Hus.: ٙ٣ؼط٤ي اُؼبك٤ٚ كًزٞه                                             
              Yaςtiyk           ?ilςaafyih    DokTowr 
             Give you          health         Doctor 
              May God give you health, Doctor 
312. Res.: ٚٓٛال ٓغ اَُال                     
               Halaa              maς   ?ilsalaamih           
   Welcome            goodbye 
   You are welcome, goodbye 
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 [Abu El-Rob: JMT: C 19:2015] 
Duration: 8: 37 
1. Dr.:ارل٢ِٚ ٣قز٢ 
         ?iTfadˀalily                 yaXTy  
         Go ahead please          my sister 
         Go a head please, sister! 
2.Res.:-------  ؟-------ا٣ِ أٍي؟  
        (name)  ?iyʃ            ?ismik?       (name)? 
        (name)  what          your name? (name)? 
        (Name) what is your name? (name)? 
3.Pat.:--------  
         (name) 
4.(( The phone is ringing)) 
5.Res.: رغل٣ل ػالط عب٤٣ٚ؟ 
          TadʒDiyD       ʕilaadʒ                   dʒaayBih? 
          Renew             the treatment         you come? 
          Did you come to renew the treatment? 
6.Pat.: ° ↓ ثل١ أّٞف اُ٘زبئظ ° 
        BiDy            ?aʃowf       °?ilnaTaa?iʤ↓ ° 
        I need           see             ° the results↓ ° 
        I need to see the results↓? 
7.(0.14) 
8.Res.: ٙاألٓٞه ٓٔزبى 
        ?il?omowr          momtaazih 
        The results        excellent 
        The results are excellent 
9.((The Dr. is talking with another Pat. While the current pat.was entering the room)) 
10.Pat.:  ٓوؽجب كًزٞه     
          marħaBaa        DokTwor 
          hi                     Doctor 
          hi doctor 
11.Dr.:  ٤ًلي ّٞ افجبهى؟   ↑ٛال  
          Halaa↑   kyifik              ʃow    ?aXBaarik? 
          Hi↑        how are you    what   latest news you? 
          Hi↑.How are you? What is your latest news? 
12.Pat.: ° اُؾٔلهلل ° 
         ° AllħamDow      lillAllah ° 
         ° Thank                God ° 
         Thank God 
13.Dr.:  ٤ًق األٓٞه؟ 
         Kiyf         ?il?omowr? 
622 
 
        How          the matters? 
        How are the matters? 
14.Pat.:  رٔبّ ثل١ أّٞف ٗزبئظ اُلؾٕٞبدٝهللا  
           wallAllah   Tammam      BiDy      ?aʃowf    naTa?idʒ    ?ilfoħowsˀaaT          
           really          fine               I need     see          the result    the tests 
           Really fine. I need to see the results of the tests.  
15.Dr.: ثْ٘ٞكْٜ ٤ُِ ال 
          Binʃowfhwom                liyʃ       la? 
          We will see them           why        not 
          Why not? We will see them. 
16.Pat.: ( )ٍث٢ٜٔ ا    
          Bihimny               ?il            (        ) 
          I care for              for           (        ) 
          I care for (  ) 
17.Dr.: ِٓ أٗب ّب٣لْٜ ًِْٜ ٓؼط٤٘ي أفٚو. ٣ؼ٢٘ 
          ?anaa   ʃaayifhim    kolhom        maʕtˀiynik   ?aXdˀar        yaʕny                  miʃ 
          I          see them     all of them    give you      green            this means           not 
          I see them  , all of them give you green. This means not 
18.Res.: ٖ٤َ٣ًٞ ًِْٜ  
          Kolhom                   ?ikwaysiyn 
         All of them              good 
         All of them are good 
19.Pat.:ثٌ هل٣ِ كًزٞه اَُ(  ) ؟     
          Bas   gaDiyʃ       doctor       ?ill    (       )? 
          But   how much     doctor       the     (       )? 
          But how much is the (  ), Doctor? 
20.Dr.: [ثؼوكِ َُٚ ثؼل٢ٗ اِٛؼذ ٖٓ ثؼ٤ل ثؼل٢ٗ ٓب ّلزِ. َٛٚ ث٘لم[م  
         Baʕrifiʃ           lissah   BaʕiDny   ?itˀallaʕiT   min        ?iBʕiyD    BaʕiDny    maa                  
         I do not know  still    still             I looked      from       far away  still             not       
         ʃowfTiʃ   hassah   ?iBinDag[ig]  
         see          now       we will fo[cus] 
         I do not know. I still still saw them from far away. I did  not see them very well. Now I will  
         read them carefully. 
21.Res to Pat..: ك٢] رب٤ٖٓ كاٍ ٓؼُٔٞي؟] 
                      [fiy]    Ta?myn   Daal    maʕmwollak? 
                      [Vita]   min         D       did it for you? 
                      Has Vitamin D been done for you? 
22.Pat.:           [أل٢ٗ ثبفلٝٝٙ هٍْ  [١ ٜٞٓ 
          Mahowa    li?any          BaXDoh         rasmi[y] 
          Well          because       I take it           always[s] 
          Well, because I always take it. 
23.Res to Pat..:ػْ]ُز٤ٚ اُلؾٔ؟] 
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                         [?iʕm]ilTiyh                ?ilfaħisˀ? 
                         [Did ]you do it             the test? 
                         Did you do the test? 
24.Dr.to pat.: اٗذ ػِٔز٢ اُلؾٔ ػ٘ب؟ 
                    ?inta    ?iʕmilTy    ?ilfaħisˀ    ʕinaa? 
                    You      did  you    the test     here? 
                    Did you do the test here? 
25.Res.: ال 
            La? 
            No 
            No 
26.Dr. to pat.: ٓز٠ ػِٔز٤ٚ أَُجٞع أُب٢ٙ؟ 
                     maTaa   ?iʕmilTiyh   ?il?osBowʕ   ?ilmaadˀiy? 
                     when      you did it   the week     the last? 
                     When did you do it? Last week? 
27.Res.:      ]ٍٓٞعٞك اُلؾٔ. ك٤زب٤ٖٓ [كا ِٓ 
            miʃ    mawdʒowD   ?ilfaħisˀ   vitamiyn  [Daal] 
           not     there               the test    vitamin   [D] 
           The test is not there. Vitamin D         
28.Dr.to Pat.:األٍجٞ] ع أُب٢ٙ ػِٔز٢ كؾٕٞبد ػ٘ب؟] 
                    [?il?osBow]ʕ    ?ilmaadˀiy   ?iʕmilTy   fohosˀaaT  ?innaa? 
                    [the wee]k         last              you did     tests           here? 
                   Did you do tests last week here? 
29.Pat.: األٍجٞع أُب٢ٙ ٝال ا٢ُ أثِٚ ؟! 
           ?il?osBowʕ  ?ilmaadˀiy   wilaa   ?iliy     ?aBloh?! 
           The week      last              or         the       one before?! 
            Is it the last week or the one before?! 
30.Res.:18-6 
31.Pat.: ٖأثَ هٓٚبٕ ث٤ٓٞ٤ 
          ?aBil             Ramadan         ?iByowmiyn 
          Before           Ramadan         in two days 
          Two days before Ramadan 
32.Res.:18-6 
33.Pat.: ٙآ 
          ?aah 
          Yes 
          Yes 
34.Res.: Fasten Blood Sugar  ًًِٞٞى ALC   B12 ك٤زب٤ٖٓ كاٍ ِٓ ٓٞعٞك كًزٞه   
           viTamiyn   Daal    miʃ     mawdʒowD   DokTwor  B12   ALC  ?ilkwokowz  fasten    sugar       
           vitamin      D         not     there              doctor        B 12  ALC   Glucose        fasten    sugar       
           blood  
           blood 
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          Vitamin D is not there, doctor!  B12, ALC Glucose, fasten sugar 
35.Res.:[ٛج٤ؼ٢]   ًِٚ [B12] ٍاُل٤٘ٛبد، اٌُجل، اٌُال، اُلّ ا٢٤٤٣ ا  
          ?ilDohniyaaT   ?ilkaBiD   ?ilkilaa    ?ilDam     ?ie::h    ?il   [B12]  koloh          [Tabiyʕiy]                   
           The fats            the liver    kidneys   the blood  ?ie::h    the  [B12] all of them    [normal] 
           The fats, the liver, kidneys, the blood, imm the B12. All of them are normal 
36.Dr.to Pat.: ]ًِٚ ٛت[٣ؼ٢   [ًِٚ] 
                    [koloh]           [koloh          tˀaB] iyʕiy 
                    [all of them]   [ all of them    nor]mal 
                   All of them, all of them are normal 
37.Pat.:؟B12 ٍأك٣ٚ ا  
           ?aDiyh            ?il      B12? 
           How much      the      B12? 
           How much is the B12? 
38.Res.: 532 
39.Pat.: اك٣ٚ؟[B12] 
           [B12]  ?aDiyh? 
           [B12]   how much? 
           How much is the B12? 
40.Dr.:       [ٓٔزبى] 
         [momTaaz] 
         [excellent] 
         Excellent 
41.Dr.:532 
42.Pat.: ًبٕ أؽَٖ ٓواد 
        Kaan        ?aħsaan         marraT 
        Was          better         sometimes 
        Sometimes, it was better 
43.Dr.: ٓٔزبى ك٤ِ كاػ٢ 911ال ٤ٛي كؾٖي ٓٔزبى كٞم اٍ   
          Laa     hiyk                        faħsˀak        momTaaz      fwog    ?il   500  momTaaz         
          No      according to this    test your      excellent       above   the   500  excellent 
          fiyʃ           Daʕiy 
          there no       Need 
          No, according to this, your test is excellent. Above 500 is excellent so there is no need 
44.Pat.:            [٤ٛت ثل١ ٣ٖٝ ٌٖٓٔ أػِٔٚ ُِل٤زب٤ٖٓ    [ا٢٤٣  
           tˀayiB    BiDiy     wien    momkin  ?aʕmaloh    lalvitamiyn          [?ie::h] 
           okay      I want    where   can          I have it     for the vitamin     [?ie::h] 
           Okay, I want, where can I do it for the vitamin imm 
45.Dr.:   ٓؾَ ثٌ ؿب٢ُ [ ]ثؤ١   
         [Bi?ay]    maħal     Bas  ɣaaliy 
         [any]      where     but  expensive 




 اٍز٤٘ٚ رب ٣غ٢.47
    ?isTaniyh        Taa            yidʒiy 
    Wait for it      until          it comes 
    Wait for it until it comes 
48.Pat.: ٣ٝ٘ز٠ ث٤غ٢؟ 
           wiynTaa       Biydʒiy? 
           When          it  comes? 
           When does it come? 
49.Dr.: اؽ٘ب ػبهك٤ٖ ٝال ؽل ثؼوف. اٍب٢ُ أُقزجو. ألٗٚ ٕواؽٚ ا٤ُّٞ ٓوٙب١ ًِْٜ ٗلٌ اُوٖٚ ا٢٤٤٤٣ ٝهللا ٓب  
          waAllah  maa    ?iħnaa  ʕaarfiyn   walaa   ħaD         Biʕrif        ?is?aliy    ?ilmoXTaBar    
          Really     not       we        know       and     anybody  knows        ask         the lab 
          li?anoh      sˀaraaħah      ?ilyowm   mardˀaay       kolhom        nafs            ?ilgisˀah      ?ie::h            
          because     to be honest   today       my patients    all of them   the same    the story      ?ie::h            
         we really do not know and nobody knows. Ask the lab because,to be honest, all my patients  
         have the same  problem today imm 
50.Pat.: ٤ٛت اُؾل٣ل ثبهلل 
           tˀayiB  ?ilħaDiyD    BalAllah 
          Okay    the iron     please. 
           Okay, the iron please 
51.Res.: ]إ[د هٖلى؟   هٞح كٓي    
            qowiT   Damik       [?in]Tiy      ?asˀDik? 
            hemoglobin your     [yo]u         you mean? 
            Do you mean your hemoglobin? 
52.Pat.:              [ٙآ] 
           [?aah] 
           [yes] 
           yes 
53.(0.3) 
54.Res.: 12.5 Hemoglobin  ٍا   
            ?il            hemoglobin                12.5 
            The            hemoglobin              12.5 
            The hemoglobin is 12.5 
55.Pat.:   12.5 
56.Pat.:    ٖٛٔٞؿِٞث٤ٖ اُلّ]٢ٛ[ ك٢ ٛٞ ٓقبىٕ اُؾل٣ل ؿ٤و ػ  
           Fiy    howa    maxaazin    ?ilħaDiyD    ɣiyr          ʕan          [hi]moglwobiyn     ?iDam 
           There  is        Ferritin                           different    from        hemoglobin            the blood 
           There is ferritin which is different from the hemoglobin 
57.Res.:    ٙال           ] ؿ٤و آ[  
            [laa]      ɣiyr                   ?aah 
            [no]       different              yes 
            No it is different, yes 
58.Pat.: ٓب ػِٔزٜب ٓقبىٕ اُؾل٣ل؟ 
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           Maa     ?iʕmilThaa   maxaazin    ?ilħaDiyD? 
           Not       did it           Ferritin? 
           Did not I do it the ferritin?  
59.Dr.: ٓب ػِٔز٤ٜبُ ال  
          Maa           ?iʕmilTihaaʃ          laa 
          Not             you did it               no 
          No, you did not do it 
60.Res.: Normal      LCD 
61.Dr. to Res.:؟LCD  ٍهل٣ِ ا  
                      gaDiyʃ          ?il           LCD? 
                      how much    the           LCD? 
                      How much is the LCD? 
62.Res.:0.89 
63.Dr.to Pat.: ٚاؽ٘ب ا٢ُ ٛٞ ؽغْ ًو٣بد اُلّ ٛج٤ؼ٢ علا ٣ؼ٢٘ ٛبظب ثؼط٢ ٣ّٞخ كالالد ثٌ ٛج٤ؼ٢ علا ك٤ِ ٌِْٓٚ ك٤ ٌِْٚٓ ِٓ. 
                   miʃ    moʃkilih   ?iħnaa  ?iliy    howa   ħagim  korayaaT  ?iDam     tˀabiyʕiy    giDDan           
                   not     problem    we        that     it        size      cells           blood     normal       so        
                   yaʕniy          haaðˀaa      Baʕtˀiy    ?iʃway      DalalaT       Bas     tˀaBiyʕiy       dʒiDaan     
                   this means   this             gives       a little       indications   but     normal          so 
                   fiyʃ            moʃkilih   fiyh    
                   there no     problem    in 
                   No problem. We that the size of the blood cells is so normal.This means that this     
                  gives little indications, but it is so normal. There is no problem.       
64.Pat.: ا٣ِ ٢ٛ اُلالالد ٣ؼ٢٘؟ 
           ?iyʃ       hiyi  ?ilDalaalaT         yaʕniy? 
           What     are   the indications    you mean? 
           What do you mean by indications? 
65.Res.:                [اٗٚ ك٢ ٗؤ  [ؽل٣ل أٝ ال  
           ?inoh    fiy        naqsˀ       [ħaDiyD     ?aw   la?] 
           That     there     shortage  [iron       or    not?] 
           That there is shortage in iron or not? 
66.Dr.: اما ًبٕ ك٢] ٗؤ ؽل٣ل أٝ ال[ 
          [? iðaa    kaan         fiy]     naqisˀ        ħaDiyD   ?aw         la? 
          [if        was         there]      shortage    iron         or            not 
          If there was shortage in iron or not 
67.Pat.: ٤ٛت 
           tˀayiB 
          Okay 
          Okay 
68.Dr.: اما ًبٕ ٗبىٍ ٓؼ٘برٚ ك٢ اؽزٔب٤ُٚ ٗؤ ؽل٣ل 
         ?iðaa    kaan  naazil             maʕnaaToh    fiy       ?iħTimaaliyih   naqisˀ      ħaDiyD   
          If         was   come down    this means      there   a possibility      shortage  iron 




           Halaa? 
          What? 
          What? 
70.Dr.:ٛج٤ؼ٤بد 
           tˀaBiyʕiyaaT 
           normal 
           Normal 
71.Pat.: ك٤زب٤ٖٓ كاٍ ال ٛٞ كِ ًبٕ ػ٘ل١ ٗؤ ثٌ أٗب٣311ب  3111ٝهللا أع٤ذ ٖٓ ّبٕ ك٤زب٤ٖٓ كاٍ أل٢ٗ ثبفلٙ ٢ٓٞ٣  ٤ٛت اٗب  = 
           tˀayiB   ?anaa  waAllah  ?adʒiyiT   min ʃaan   viTamiyn  Daal   Li?aniy    BaaXDoh          
          okay     I           really       come       for              vitamin    D        because    I take      
           yawmiy 200   yaa    2000        viTamiyn   Daal  laa    howa    fiʃ             kaan ʕinDiy                   
           daily      200   or       2000       vitamin       D      no     it is       there no   was   have                      
            naqsˀ        Bas      ?anaa= 
           shortage     but       I am= 
          okay, I swear I come for vitamin D because I take daily 200 or 2000 vitamin D. No there    
          was no shortage but I = 
72.Res.:   [فل٣ٚ ٣ّٞ ثؼل ٣ّٞ ٣ؼ٢٘ ًْ ٕبه  [ُي؟ = 
           = xoDiyh   yowm    BaʕiD   yowm   yaʕniy         kam             sˀaari[lk?] 
           =take it      a day      after     a day     this means  how              long [you?] 
           =take it a day after another. I mean how long do you take it? 
73.Dr.:  ٙف٤ِٜب رٞفن [ ]ال                 
           [laa]            Xaliyhaa    ToXDoh 
           [No]             let her       take it 
           No, let her take it 
74.Pat.: ٢ٓٞ٣ 
           Yawmiy 
           Daily 
           Daily 
75.Res.: !  ٍػب٤ُٚ ٢ٛ3111 ا ِٓ  
            Hiya  ?il    2000   miʃ     ʕaalyih! 
            It is    the   2000   not     high! 
            The 2000 is high, is not high? 
76.Dr.to Pat.: ٕؽز٠ اٗذ َٛٚ ثزؼوك٢ اٍ اٍ  ّٞ أٍٞ اُز٤ٕٞبد ػْب recommendations  ٍإٔال ا  
                    ?asˀlaan  ?il   recommendations    ħaTa   ?inTa   hassah    ?iBTiʕrifiy   ?il     ?il             
                    Well       the   recommendations    even   you     now         know you      the     the    
                    ʃow   ?ismow     ?ilTawsˀiyaaT                     ʕaʃaan 
                    what  called        the recommendations         for 
                    Well, the recommendations, even you now know the, the what  is called the  
                     recommendations for 
77.Res.: أٝ ا٢ُ ٤َٜٔ٘ٓب follow up treatment ٍا  
           ?il       follow up treatment  ?aw    ?ili   minsamiyhaa 
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           The    follow up treatment   or       the    what we call it 
           The follow up treatment or the what we call it 
78.Pat.: رِٖت اَُ )   ( ػْبٕ اُزِٖت  
           TasˀaloB              ?il    (        )    ʕaʃaan    ?ilTasˀloB 
          Atherosclerosis     the   (        )    for          the Atherosclerosis 
           
        
          Atherosclerosis, the (      ) for the Atherosclerosis 
79.Dr.:     [أٗب كبْٛ ػ٢ِ] [٢ً  
          ?anaa           faahim          ʕaliy[kom] 
           I               understand      you 
           I understand you 
80.Pat.:     [ٙآ] 
           [?aah] 
           [yes] 
           yes 
81.Dr. to Res.:  ٘ػ٠ِ ٍٛٞ ٤ٛي ٢ٛ3111 ػْبٕ ػ٘لٛب )    ( ػْبٕ اُز٤ٕٞبد إ::ٙ ٣ٞفن أُو٣  
                      Hiyi  ʕaʃaan   ʕinDhaa   ?ilTawsˀiyaaT                ?in::oh    ywoXiD     ?olmariydˀ                      
                      She   for         she has     the recommendations     tha::t     take              the patient    
                      2000    ʕalaa                   tˀowl                hiyk  
                      2000    for                      ever                 like this 
                      She, she has (     )   for the recommendations that the patient takes 2000 for ever. 
82.Pat.:   ٍآٙ آٙ -----آٙ ٤ٛي ا   
           ?aah   hiyk         ?il      (name)  ?aah  ?aah 
           Yes    like this    the      (name)  yes    yes 
           Yes, like this the (name) yes, yes. 
83.Dr. to Res.: requirement for something for professional follow  ٛب١  
                      Haay     requirement for something for  professional follow  
                      This      requirement for something for  professional follow   
                      This requirement for something for professional  follow   
84.Res.: Osteoporosis 
85.Dr.:  ٟهٖٔ أفوOther stories  ًِٜب  Osteoporosis  
          Osteoporosis    kolhaa          other stories        qisˀas                       ?oXraa 
          Osteoporosis    all of them     other stories      stories                      other 
          Osteoporosis, all of them other stories, other stories 
86.Res.: آٙ 3111ثٌ ٛٞ   = 
           Bas    howa    2000    ?aah= 
           But    it is       2000    yes= 
           But it is 2000 yes= 
87.Dr.:  ثبَُ٘جٚ اُٜب. رٔبّ؟ required 2000 ٛب١ =  
       =2000   haay   required     BilnisBih    ?ilhaa   Tamaam? 
       =2000   this   required     according    to her    okay? 
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       =2000 is required according to her, Okay? 
88.Pat.:  [ٓ] آٙ ٤ُِ ثؾت أٗب أكؼ    
           ?aah    liyʃ    BaħiB     ?anaa    ?afħa[sˀ] 
           Yes     why     like        I           do examinat[ion] 
            Yes, this why I like to do examination. 
89.Dr.: ٖ٢ً ٓب٤ّٚ ػ٤ِٚ. ر٢ًِٞ ػ٠ِ هة اُؼب٤ُٔ [ ]ف٢ِ    
            [Xaly]ky    ma∫yih   ςalyh ?iTwakaly  ςalaa      raB    ?ilςalamyn       
            [kee]p        using      it        Trust          the        Lord   worlds 
            Keep using it. Trust in the Lord of Worlds          
90.Pat.: ٚ٣ؼط٤ي اُؼبك٤ 
           yaʕtˀyk              ?ilςaafyih 
           give you             wellness 
           May God give you wellness 
91.Dr.: ٙهللا ٣ؼبك٢ٌ٤. ّٞك٢ ا٣ٔز٠ ٝ ٓو١ ثؤ١ ٝهذ ٝ أٗب ؽبٙو ٓب ػ٘ل١ ٌِْٓٚ اػِٔي ا٣ب 
           Allah   yiʕaafyky                 ∫wofy      ?iymTaa   wa      mory             Bi?ay     waqT       
           God     gives you wellness  see           when        and     stop by me    any         time       
           wa    ?anaa      ħadˀir      maa   ςinDy   mo∫kilih   ?aςmalik          ?iyaah 
           and   I  am      ready       not     have    problem    do  you             it          
           Thank you. See when and stop by me at any time and I am ready.I do not have a problem  
            to do it for you.     
92.Pat.: ٚ٣ال. ٣ؼط٤ي اُؼبك٤ 
           Yalaa     yaʕtˀyk              ?ilςaafyih 
           Okay       give you             wellness 
           Okay. May God give you wellness 
93.Dr.: ثبَُالٓٚ هللا ٓؼي ثؤٓبٕ هللا ٛال 
          Bilsalaamih   Allah  maςik        Bi?amaan  Allah    hala goodbye 
          Goody by      God    with you   Goodbye                         Goodbye. 
           May God be with you. Good bye, Goodbye 
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[Abu El-Rob: JMT: C 20:2015] 
Duration: 6:24 
1.Pat.: ٌْاَُالّ ػ٤ِ 
           ?salaam      ʕalaykom 
           Peace        upon you 
            Peace upon you 
2.Res.: َٚػ٤ٌِْ اَُالّ. ارل ٝ 
          Wa    ʕalaykom   ?salaam.    ?itfadˀal    
         And   upon you   peace.      Please come on 
          And upon you. Please come on. 
3.Pat.: ٓؼِِ ثلٗب ارْٞكِ٘ب َٛ اُلؾٕٞبد 
          maʕliʃ     BiDnaa    ?iTʃwofilnaa       hal   ?ilfoħwosˀaaT 
          Please     we need   to check for us    the   the tests 
          Please, we need you to check the tests 
4.((The Res. Is reading the report for(0.5) seconds)) 
5.Res.: اُي ٛلٍٝ؟ 
          ?ilak            haDwol? 
          For you       these? 
         Are they for you? 
6.Res.: ٙآ 
          ?aah 
          Yes 
          Yes 
7.(( The Res. is reading the report again but this time for  (0.14) seconds)) 
8.Res.: ٓب ػ٘لى ٖٓ األٍٝ أٓواٗ أثلا؟ 
           Maa    ʕinnDak        min    ?il?awal            ?amraadˀ           ?aBaDan? 
           Don’t  have you       from   the beginning   diseases             never? 
           Do you have any diseases from the beginning? 
9.Pat.: ؟ٗؼْ     
         naʕam? 
         What? 
         What? 
10.Res.: ٓب ػ٘لى ٖٓ األٍٝ أٓواٗ أثلا؟ 
            Maa   ʕinDak   min   ?il?awal       ?amraadˀ   ?aBaDan? 
            Not   have     from  the beginning   diseases  never? 
            Do not you have any diseases from the beginning?  
11.Pat.: =ال ال  
           Laa       laa  = 
            No        no= 
            No, no= 
12.Res.:= أٍٝ ٓوٙ ثزؼَٔ كؾٕٞبد؟ 
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          = ?awal    marrah   ?iBTiʕmal   foħwosˀaaT? 
          =first        time       have             tests? 
          =Is it the first time that you have tests? 
13.Pat.:ٙأٍٝ ٓو 
           ?awal          marah. 
           First          time 
           The first time 
14.Res.: ػٔوى اٗذ؟ ًْ= 
             Kam         ʕomrik        ?inta?= 
             How         old               you? 
             How old are you? 
15.Pat.:24= 
16.(( The Res. is looking at the report again and this time for (0.8)seconds)) 
17.Res.: ٤ٛت كؾٕٞبري اعٔبال ًِٜب ٤٘ٓؾٚ ا٢٤٣ ثٌ اُل٤٘ٛبد ١ّٞ ػ٠ِ اُؾل اُؼب٢ُ 
             tˀayiB  foħwosˀaaT ik     ?igmaalan    kolhaa     minyħah    ?iee    Bas    ?ilDohniyaaT 
             okay    tests your        in general   all of them   good            Imm  But    the fats        
             ?iʃway    ʕalaa   ?ilħaD           ?ilʕaaly     
             a little  on          rate             the highest       
             Okay, your tests, in general, are all good. Umm but the fats are near the highest rate.     
18.Pat.: ْٜٓا 
             imhm 
19.Res.: ؟ ↓ okay اُل٤٘ٛبد  
            ?ilDohniyaaT      okay↓? 
             The fats              okay↓?  
             The fats. Okay↓? 
20.Pat.: ٤ٛت ثبُيِٜٓب ػالط ٝال ٓب ك٤ِ كاػ٢؟= 
            tˀayiB   Bilzamhaa   ʕilaadʒ      wilaa   maa   fiyʃ           Daaʕy?= 
            okay     need it          treatment  or        no    there          a need?= 
            Okay? Does it need treatment or no need for this?= 
21.Res.: ال ٛجؼب ُٞٙؼي اٗذ. اٗذ ٓلفٖ ا٢ّ؟= 
             = laa  tˀaBʕan    lawadˀʕik       ?inTa. ?inTa     moDaXin  ?iʃy 
             =No    of course  for your case   you.   You     smoking  thing 
            = for you case,  of course not. Are you smoking? 
22.Pat.: ال ال  
           La?          La? 
           No           no 
           No, no 
23.Res.: ال. ثزِؼت ه٣بٙٚ ثز٢ْٔ؟ 
            La?  ?iBTilʕaB   riyaaDah   ?iBTimʃy 
            No   you play      sport           walk 
            No. Do you do sport or walk? 
24.Pat.:  [١] ٝال ٜٜٜٛٚ ثؼَٔ اُ   
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           Wa    laa          hh        Baʕmal  ?iʃ[y] 
           And   not          hh        do      thi[ng] 
           I do not, hh, do anything 
25.Res.: .ٙآٙ] ٣ؼ٢٘ ًٞٗي ٓبك٢ ػ٘لى ْٓبًَ ٕؾ٤ٚ ػٔوى ٕـ٤و ا٢٤٣ ِٓ ٓلفٖ ا٢٤٤٣ ث٘ؼط٤ي كوٕخ ا٢ُ ٢ٛ اُٜ٘ٔ اُؾ٤ب] 
            [?aah]  yaʕny          kawnik  mafy  ʕinDak      maʃaakil     siħiyih ʕomrak      ?isˀgyr         
            [okay]  this means  since      no      have you   problems    healthy Age your    little 
            ?ie::h  ?iBnaʕtˀyk             forsˀiT ?ily  hiyih       ?ilnamatˀ      ?ilħayaah 
            ?ie::h   we give you          chance  that                style              the life 
            Okay, this means that since you have health problems, you are young imm (?ieeh) we      
             will give you the chance of life-style. 
   ]ا٢ُ] ٛٞ األًَ .26
   [?ily]     hoa   ?il?akil 
   [which]    is    the food 
    Which is the food 
27.Pat.:      [ٙآ] 
           [?aah] 
           [okay] 
           Okay 
28.Res.: ه٣بٙٚأ٣بّ ثبألٍجٞع أ١ ٗٞع  2اُو٣بٙٚ اُٜب رؤص٤و ًز٤و ػ٠ِ َٓزٟٞ اُل٤٘ٛبد ك٢ اُغَْ كبُو٣بٙٚ ا٢ُْٔ اَُو٣غ    
           ?ilriyadˀah   ?ilhaa   Ta?θiyr   ?ktiyr  ʕalaa  mosTawa       ?ilDohniyaaT   fiy    ?ildʒisim 
           The sport     has      effect        strong  on     level                the fats            in     the body      
           fa?ilriyaadˀah       ?ilmaʃy       ?ilsariyʕ    3   ?ayaam     Bil?osBwoʕ      ?ay      nwoʕ                        
           so the sport           the walking   brisk       3   days         in a week           any      kind of                
           riyaadˀah  
            sport 
           The sport has a strong effect on the level of fats in the body.So the sport or jogging for 3  
           days in a week or any kind of sport 
29. ّٜٞه 2؟ ا٢٤٣ ث٘وعغ ث٘ؼ٤لْٛ ثؼل   Okay ٕ٣ٌٕٞ ؿنائي ٕؾ٢ ٝ ٓزٞاىٕ ثزؾت رٔبهٍٚ رؼِٔٚ ثبألٙبكٚ ألٗي هله اإلٌٓب . 
    BiTħiB    ?iTmaarsoh  Tiʕmaloh   Bil?idˀaafih    li?annak   qaDar    ?il?imkaan              yikwon    
    You like  do it             do it           in addition to  that you     can      as much as you can   to be     
    ɣiðaa?ak   sˀiħy       wa       moTawaazin    Okay?  ?ie::h   ?iBnirgaʕ  BinʕiyDhom          BaʕiD      
    food          healthy  and      balanced           Okay?  ?ie::h   we again   do them again       after      
    3          ?aʃhor  
    3          months 
    That you like to do, to do, in addition to keeping your food healthy and balanced as much as    
     you can. Okay?  Imm we will do them again after 3 months 
30. اُلؾٕٞبد ٤ًِبرٜبٛٔب ِٓ ًز٤و ػب٤٤ُٖ ثٌ اؽ٘ب ٓب ث٘لَٚ ٣ٌٞٗٞ ٤ٛي فبٕٚ اٗٚ اٗذ ٕـ٤و ٣ؼ٢٘ اكٜٔذ ػ٢ِ؟ ثو٤ذ    
   Homaa    miʃ  ?kTyir      ʕalyin  Bas   ?iħnaa   maa   Binfadˀil  yikwonwo   hiyk        xaasˀah   
   They       not   too much  high    but     we       not      prefer      to be            like this  especially   
   ?inoh   ?inTa   ?isˀɣiyer     yaʕny    ?ifhimiT           ʕalay?    BaqiyiT   ?ilfoħwosˀaaT              
   that    you      young           I mean   you understand me?       the rest     tests                              
    kolayaaThaa  
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   all of them 
   They are not too high but we do not prefer them to like this especially that you are young. Do     
    you understand me? The rest of tests are all 
 ٓٔزبىٙ ٓب٢ّ؟ ثٌ ٌٖٓٔ اٗٚ اىا اٗذ اُزيٓذ ا١ّٞ   [ا٢٤٤٣]   .31
   Momtaazih  maʃy?   Bas    momkin  ?inoh  ?izaa   ?inta   ?ilTazamiT                           ?iʃway        
   Excellent     okay?   But    maybe      that     if        you      followed the instructions      a little                
   [?ie::h] 
   [?ie::h]  
   Excellent. Okay? But it might be that if you slightly followed the rules imm 
32.Pat.:               lowٍٓؼَ] ُ ك٢ ٛب١ ا]         
           [maʕli] ʃ           fiy         haay          ?i  low 
           [execuse] me   there       is            the low 
          Excuse me, this one is low. 
33.((The Pat. is looking at his report)) 
34.Pat.: ٛب١ ا٣ِ ٢ٛ ٛب١؟  
           Haay      ?iyʃ      hiyi             haay? 
           This      what      it               this? 
           Which one? 
35.Res.:  ٛلٍٝ اٗٚ ِٓ ٣ؼ٢٘ ا٢ُ ٛٔب ٛلٍٝ ًو٣بد اُلّ اُج٤ٚب  ↑ال   
            La?↑     haDwol   ?inoh   miʃ    yaʕny    ?ily   homaa    haDwol           korayaaT    
            No ↑     these         that    not    I mean   that   they         these               cells       
            ?ilDam   ?ilBaydˀaa? 
             blood    White 
             No↑. These are not, I mean, that they are the white blood cells   
36.Pat.: = ّا 
            ?im= 
            ?im= 
            Imm= 
37.Res.: = كٜٔب ٛج٤ؼ٤ٖ 3.2كبِٓ ًز٢:::ه اُْٜ أ٤ٔٛٚ اؽ٘ب ث٘طِغ ػ٠ِ ًو٣بد اُلّ اُج٤ٚب ثٌَْ ػبّ ًب٤ِٖٓ ا٢ُ ٛٔب  
            =famakaaniʃ   ?iktiy::r    ?ilhom   ?ahamiyih   ?iħnaa      ?iBnitˀalaaʕ     ʕalaa   korayaaT 
            = so not           soo::         have    important      we             look                at         cells        
            ?iDam      ?ilBaydˀaa           ?iBʃakil  ʕaam     kamlyn     ?ily       homaa   6.3                         
            blood       White                   in general             full           which   are         6.3    
            fahomaa tˀaByʕiyiin  
             so they normal 
             =so they are not so important. We, in general, look at the white blood cells  and they are  
             full which are 6.3, so they are normal.                                      
38.Pat.:ٓب٢ّ 
           maaʃy 
           okay 




            Faa 
            So 
            So 
40.Pat.: ٖػب٤ِٓ ِٓ   [B 12] ٤ٛت ٓؼِِ ك٤زب٤ٓ٘بد ً٘ذ ثل١  
            tˀayiB   maʕliʃ   VitamiynaaT    konT    Bidy  [B12]             miʃ ʕamlyin 
            okay     please   vitamins           I was    want   [B12]              not they did 
            Okay. Please vitamins. I want B12. They did not do it for me. 
41.Res.:                     [B 12] 
42.Res.:   ]ؽٔ؟] ِٓ ػب٤ِٓ٘ي اُق   
             miʃ       ʕamlynnak     ?ilfa[ħisˀ] 
             not       did they          the tes[t] 
             Did not they do the test?            
43.Pat.: )     ( ٌآٙ] ػ٠ِ أٍبً ا٢ٗ ِٛجذ ث[ 
            [?ah]    ʕalaa   ?asaas   ?iny  tˀalaBiT  Bas (        ) 
            [yes]    for that              I        asked     but (        ) 
            Yes. For that, I asked but (       ) 
44.Res.: ٛال ثطِجِي ا٣بٙ ثٌ ك٤زب٤ٖٓ كاٍ ِٓ ٓٞعٞك  
            Halla?   BatˀloBlak           ?iyaah   Bas    vitaamyn       Daal miʃ   mawjwoD 
            Now      I will ask for you   it       but    vitamin             D    not   there 
            I will ask it for you now but vitamin D is not there 
45.Pat.: ٌِْٚٓ ِٓ 
             miʃ        moʃkilih 
             no         problem 
             No problem 
46.Res.: ٔاُلؾ 
            ?ilfaħisˀ 
            The test 
            The test 
47.(0.5) 
48.Pat.: اَُجت اٗٚ ِٓ ٓٞعٞك؟ ّٞ 
           ʃwo    ?ilsaBaB    ?inoh    miʃ     mawgwoD? 
           What   the reason  that     not     there? 
           What is the reason that it is not there? 
49.Res.: ٓب[ ٝهللا ٖٓ أُقزجو ٛبكوف. أُبكٙ ػ[   
            waAllah    min    ?ilmoXTaBar    haaD  [maa]   ?iBniʕrif.    ?ilmaaDih   
            really        from   the lab                this     [ not]  know.          the material 
            It is really from the lab. We do not know this. The  material 
50.Pat.:   ُٞألٗٚ كٞم ٗلٌ اإل٢ّ ًبٗٞ اُ٘بً ٣َؤ [ ]آٙ        
           [?aah]    li?anoh   fwo?     nafs              ?il?iʃy         kanwo          ?ilnaas          yis?alwo 
           [okay]    because   upper    the same      thing           they were      the people    ask 
           Okay. Because people are also asking the same thing in the upper stair.     
51.Res.: ٙآٙ ٢ٛ أُبكٙ ٓٞ ٓٞعٞك  
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            ?aah       hiyi   ?imaaDih          mwo    mawgwoDih 
            Yes        it     the material         not       there 
            Yes. The material is not there 
52.Pat.:ٙآ  
           ?aah 
           Yes 
           Yes 
53.Res.:  اُلؾٔ ١ّٞ ؿب٢ُ ٣ؼ٢٘ ثل       [ى] رَز٠٘ ٝ   
           Wa     ?ilfaħisˀ   ?iʃway          ɣaaly       yaʕny     BiDi[k]            Tistany 
           And    the test    a little bit   expensive     so        you ne[ed]         wait 
           And the test is a little bit expensive, so you need to wait 
54.Pat.:         .آٙ] ثوٙ 39 ك٣٘به فبهط أَُزْل٠[   
          [?aah]    Barah         25  Dinaar          Xaarig       ?ilmosTaʃfaa     
          [yes]     outside       25  JD                  outside       the hospital 
          Yes. It is 25 JD outside the hospital 
55.Res.: ال أًزو 
            La?       ?akTar 
            No        more 
            No, it is more 
56.(( The Res. is looking at to computer for (0.8) seconds)) 
57.Res.: ٖال ٓب ثؼوف ٌٓزٞة اٗٚ ٓطِٞثِي ًب٣ 
             Laa   maa   Baʕrif    makTwoB               ?inoh         matˀloBlak                         Kaayin 
             No    not   I know    it is written for you  that           it has been asked for you   It was 
             No, I do not know. It was written that it has been asked for you. 
58.Pat.:       [ا٢٤٤٣] ٝهللا! ٓؼوٍٞ ك٢ آفو ٕلؾٚ ًبٗذ    
           Wa Allah!   maʕqwol         fiy   ?aaxir  sˀafħah    kaanaT         [?ie::h] 
            Really!       is it possible    there last     page       was               [?ie::h] 
            Really! Is it possible that the last page was imm  
59.Res.: ثْٞف ٕٛٞ]١ّٞ َٚٛ] 
            [?iʃway]   hassah    Biʃwof               hwon 
            [wait]     now         I will look          here 
            Wait. I will look here now 
60.(0.3) 
61.Pat.: ٣ؼ٢٘ ًبٕ ِٓ عبٛي٣ٖ ٓضال؟ 
            yaʕny            kaan        miʃ     dʒahzyn   maθalan? 
            This means    were        not     ready     for example? 
            Does this mean that they were not ready, for example? 
62.(( The Res. is trying to find the result on the system for (0.8)seconds)) 
63.Res.: ٓؼٍٔٞ 429 ٛج٤ؼ٢ 
             maʕmwol      435          tˀaByaʕy 
             done              435          normal 
             Done, 435, normal. 
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64.Pat.:  ٍ511ٝ  311آٙ ٛٞ ث٤ٖ ا  
          ?aah      howa    Biyn       ?il    200    wa     900 
          Okay      it      between    the    200    and    900 
          Okay, it is between 200 and 900 
65.Res.:        [ً] ١ًٞ 
           ?ikwayi[s] 
           Goo[d] 
           Good 
66.Pat.:          [ ٕؼ ه٤َِ اٍ    [411 ؟ [ِٓ[ 
          [miʃ]     sˀaħ    galiyl    ?il       [400?] 
          [not]     right   little       the     [400?] 
          400 is low, isn’t it? 
67.Res.:  = 435 ٓٔزبى [ ]ال   
           [laa]            435            momTaaz= 
           [no]             435            excellent= 
          No, 435 is excellent= 
68.Pat.: ٙآ= 
           =?aah 
           = okay 
           =okay 
69.Res.: ٛج٤ؼ٢ علا 
            tˀaBiyʕy                giDan 
            normal                  so 
            It is so normal 
70.(0.3) 
71.Pat.: ! ٕٞٛ ٤ٛت ٤ُِ ِٓ ظبٛو 
           tˀayiB   liyʃ   miʃ   ðˀaahir   hown! 
          Okay     why    not   appear    here! 
          Okay, why it did not appear here! 
72.Res.: ٓب ثؼوف ٝهللا. ثغٞى ٤َٗٞ ٣طجؼٞٛب 
             Maa   Baʕrif   waAllah  Bidʒwoz    nisywo            yitˀbaʕowhaa  
             Not   know     really   may be     they forget        type it 
             I really do not know. They may forget to type it 
73.Pat.:       [ا٢ُ ٛٞ اَُي  [ه ٣ؼ٢٘؟ FBS  .ٙٓؼِِآ  
            ?aah    maʕliʃ       FBS    ?ily    howa      sokka[r    yaʕany?] 
            Okay    excuse me    FBS    which   is    suga[r    it means?] 
            Okay. Excuse me, FBS relates to sugar/ diabetes?  
74.Res.:5.2    [ اٌَُو] 
            [?ilsokkar]              5.2 
            [The glucose]         5.2 
           The glucose is 5.2 
75.Pat.:               [٣ؼ٢٘ ٣ًٌٞ ٝال ٓغ اُؾل    [ األػ٠ِ؟  
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           yaʕny    ?ikwayis    wilaa     maʕ      ?ilħaD   [?il?aʕlaa?] 
           means    good           or        with        level    [the highest?] 
          Does this mean good  or near to the highest level? 
76.Res.:  ال ٣ًٌٞ ٓٔزباى [ ]آٙ آٙ    
            [?aah        ?aah]   laa   ?ikwayis   momTaaz 
            [yes         yes]      no     good        excellent 
           Yes, yes. No it is good, excellent. 
77.Pat.:               [٣ب ٍز٢ ٌّوا    [اُي  
           Yaa   siTy       sokraan        [?ilik] 
           Lady             thank              [you] 
           Thank you, Lady 
78.Res.:    ى. أٛال ٝ ٍٜال [ ]ٓٔزب    
            [momTaa]z.    ?ahlan     wa         sahlaan 
            [excellen]t   welcome    and        welcome 
            Excellent. You are welcome 
79.Pat.:  أّٜو ثوله أػ٤ل اُلؾٔ؟ 2ثؼل  
            BaʕiD   3   ?aʃhor     BagDar    ?aʕiyD   ?ilfaħisˀ? 
            After   3   months     can I         repeat     the test? 
           Can I repeat the test after 3 months?       
80.Res.: َٖاُل٤٘ٛبد. ثٌ آٙ ؽبٍٝ اىا ث٘يٍ اُٞىٕ رؼَٔ ه٣بٙٚ األٓٞه ثز٤ٖو أؽ ٌٖٔٓ  
           Momkin     ?ilDohniyaaT   Bas   ?aah   ħaawil    ?izaa    Binzil     ?ilwazin      Tiʕmil       
           May be       the fats              but   yes     try           if        loose        the weight    to do        
           riyaaDah     ?il?omwor          BiTsˀyr              ?aħsaan 
           sport            the health status  will be              improved 
           May be the fats. But, yes, try to loose weight, do sport, the health status will be improved. 
81.Pat.:ٌّوا ٌّوا ٤ٛت            ]اُي ؿَ[  ث٘بى  
            tˀayiB   ʃokran  ʃokran  [?ilik    ɣal]aBnaaky 
            okay     thank   thank   [ you     sorry for bother]ing  
            Okay. Thank, thank you. Sorry for bothering you. 
82.Res.: أٛال ٝ ٍٜال [ ]ٍِٔبد   
            [salammaT]       ?ahlaan   wa  sahlaan 
            [take care]          you are welcome 
            Take care. You are welcome 
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Appendix 2: Paticipation consent form 
 اهواه ثبُْٔبهًٚ
أُٞهغ أكٗبٙ أٝاكن ػ٠ِ ْٓبهًز٢ ك٢ كهاٍخ اُطبُجخ هال أٗب................................................................................ ٝ 
أؽٔل ٓؾٔٞك أثٞاُوة ٝاُز٢ رطجن ك٢ ػ٤بكاد اُجب٤٘ٛٚ ُلٟ َٓزْل٠ أُِي ػجلهللا أُئٌٍ. ؽ٤ش إٔ اُلهاً رلٝه ؽٍٞ 
االٍٔبء اُز٢ ٓٞٙٞع اُِـ٣ٞبد اُزطج٤و٤ٚ ٝال رٔذ ثؤ١ ِٕخ ُِؾبالد اُٖؾ٤ٚ اُقبٕٚ ثبُٔو٠ٙ ٝؽ٤ش رزؼٜل اُجبؽضٚ ثؤٕ ع٤ٔغ 
                                            .ٍٞف ٣زْ مًوٛب أص٘بء أُؾبكصٚ ٍزٌٕٞ ٓغُٜٞٚ ٝإٔ ع٤ٔغ ٛنٙ اُزَغ٤الد ٤ٍزْ اُزقِٔ ٜٓ٘ب كٞه اإلٗزٜبء ٖٓ اُلهاٍخ
 رٞه٤غ اُْقٔ أُٞاكن ػ٠ِ أُْبهًٚ
                                       اُزبه٣ـ
Participation concent form: 
I am ____________________________ and who signs at the end of this permission sheet accept 
to participate in the student's (Rula Ahmad Abu El-Rob) study. The study is conducted in the 
internal out patient clinics at KAUH and it is about Applied Linguistics. The researcher assures 
that all the names that might appear while recording will be omitted for encounters’ anonymity 





Appendix 3: Ethical consent 
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School of Music, Humanities and Media 
Research Conduct and Ethics Assurance Procedures 
1. Introduction 
1.1. These Procedures should be used in conjunction with the separate ‘Code of Research 
Conduct and Ethics’ (Appendix 1), and the University’s ‘Ethical Guidelines for Good Practice in 
Teaching and Research’ 
(http://www.hud.ac.uk/media/universityofhuddersfield/content/image/research/gradcentre/progr 
essionmonitoring/Ethical%20Guidelines.pdf) which provides generic guidance on issues of 
relating to research conduct and ethics. They provide a general scheme for ensuring 
appropriate assurance of appropriate ethical consideration of research in the School. 
However, it is acknowledged that, especially with respect to research ethics in projects 
involving human or animal subjects, specific disciplines and professions possess their own 
codes of practice, either formally published, or informally accepted as part of normal 
disciplinary protocols. Where appropriate, it should be demonstrated research projects comply 
fully with such discipline-specific codes of practice or protocols. 
1.2. The Integrated Research Application System (IRAS) is a single system for applying for the 
permissions and approvals for health, forensic and social care / community care research in 
the UK. IRAS captures the information needed for the relevant approvals from the following 
review bodies: 
Administration of Radioactive Substances Advisory Committee (ARSAC) 
Gene Therapy Advisory Committee (GTAC) 
Medicines and Healthcare products Regulatory Agency (MHRA) 
Ministry of Justice 
NHS / HSC R&D offices 
NRES/ NHS / HSC Research Ethics Committees 
National Information Governance Board (NIGB) 
National Offender Management Service (NOMS) 
Social Care Research Ethics Committee 
Staff and students are reminded that any research involving these organisations requires that a 
request for ethical approval is submitted via the Integrated Research Application System (IRAS) in 
addition to MHM’s ethical approval procedures. Any NHS and Forensic research with either staff, 
patients or offenders must go via this process.The login website for IRAS is: 
https://www.myresearchproject.org.uk/signin.aspx 
2. General Principles 
2.1. In establishing effective mechanisms for assuring the proper consideration of issues of 
conduct and ethics in the design, conduct and reporting of research within the School, 
these procedures seek to implement the principles and obligations laid down in the 
School ‘Code of Research Conduct and Ethics’ (Appendix 1), adopting the following basic 
principles: 
SMUS-SB-01Oct14-P4a 
2.1.1. Subsidiarity. Active oversight should take place as close to the location of the 
operational responsibility for the research as possible. 
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2.1.2. Proportionality. The degree of scrutiny required should be proportional to the 
magnitude of the research, and the level of ethical risk it involves. 
2.2 The procedures set out below relate to four distinct areas: training, approval, monitoring, 
and complaints, and are designed to encompass approval procedures for all research 
undertaken within the School from undergraduate to collaborative staff research projects. 
3. Dissemination and Training 
3.1. An effective policy of ensuring appropriate standards of research conduct and ethics 
requires appropriate mechanisms for dissemination and training. 
3.1.1. Effective briefing. All academic staff and students are to be made aware of Music, 
Humanities and Media’s Code of Research Conduct and Ethics, and their 
responsibilities as detailed by this Research Conduct and Ethics Assurance 
Procedures document. Both documents are to be circulated to all new members of 
academic staff (including fractional and part-time staff) along with other induction 
materials. Both Code and Procedures are to be circulated to supervisors of 
research students as part of the briefing materials provided to all supervisors on 
their appointment to supervise a new research student. Both Code and Practice 
are to be circulated to research students as part of induction processes, and to 
undergraduates as part of module documentation. 
3.1.2. Appropriate skill development. Where appropriate, provision (including 
participation in provision provided by external bodies) is to be made to enable staff 
and research students to develop the necessary skills and abilities to reflect 
effectively on issues of conduct and ethics and to incorporate such considerations 
into research design and implementation, and to improve the expertise of staff 
supervising research projects in providing advice and guidance on these issues. 
4. Risk Assessment 
4.1. There is a general requirement that all research undertaken by staff and students of 
Music, Humanities and Media should comply with its Code of Research Conduct and 
Ethics. The extent to which formal processes of approval in advance of the 
commencement of research are required depends on the nature of the research 
concerned. 
4.2. School procedures vary depending on the judgement about the level of risk associated 
with the research (no specific, limited, significant); and whether the level at which the 
research is being undertaken (undergraduate, PGR, internal staff, or externally 
funded/group). 
4.3. Definition of risk levels: three broad levels of risk can be categorised; 
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4.3.1. No specific risk: in general,a research project can be taken to have no specific 
ethical risks where it does not involve: 
direct contact with human/animal participants 
access to identifiable personal data for living individuals not already in the 
public domain 
increased danger of physical or psychological harm for researcher(s) or 
subject(s) 
research into potentially sensitive areas 
use of students as research assistants 
4.3.2. Low risk: in general, a research project can be taken to have low ethical risks 
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where it involves one or more of the criteria identified in 4.3.1., but does not 
involve 
covert information gathering or deception 
children under 18 or subjects who may unable to give fully informed consent 
prisoners or others in custodial care (e.g. young offenders) 
significantly increased danger of physical or psychological harm for 
researcher(s) or subject(s), either from the research process or from 
publication of research findings 
joint responsibility for the project with researchers external to the University. 
4.3.3. High risk: in general, a research project can be taken to have high ethical risks 
where it involves one or more of the criteria identified in 4.3.2. 
5. Appraisal Processes 
Procedures for assessing the level of risk potentially involved in research and providing the 
appropriate level of ethics scrutiny are defined by the level of research and the level of risk 
identified. 
5.1. Oversight responsibilities 
5.1.1. Undergraduate research projects. With respect to research undertaken in pursuit of 
an undergraduate degree or taught postgraduate degree, ensuring compliance of 
research projects is the responsibility of the Supervisor(s), subject to oversight and 
confirmation by the Module Tutor. Formal consideration should take place when 
research projects are initially defined. 
5.1.2. Post-graduate research degree projects. With respect to research undertaken in 
pursuit of a postgraduate research degree, ensuring compliance of research projects 
is the responsibility of the Supervisor(s), subject to oversight and confirmation by the 
Director of Graduate Education. Formal consideration should take place when 
research projects are initially defined, and, where applicable, at upgrade meetings. 
5.1.3. Staff research projects. With respect to research undertaken by individual 
academic staff, ensuring compliance of research projects is the responsibility of 
the relevant UoA Research Co-ordinator, subject to oversight and confirmation by 
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the Director of Research. Formal consideration should take place when research 
projects are initially defined, andshould generally be considered at annual staff 
research audits. 
5.1.4. Collaborative research or projects seeking external funding. Research projects 
involving the collaboration of more than one member of staff, involving the use of 
the research of students to contribute to the research of a member of staff, and 
projects seeking external funding requiring some form of ethics or conduct 
approval, will be considered for approval by the SchoolEthics Review Panel, a 
sub-group of the Research Committee. Outcomes of the panel’s considerations 
will be reported to the Research Committee.Formal consideration should take 
place when research projects are initially defined, andshould generally be 
considered at annual staff research audits. 
5.2. Approval processes 
5.2.1. Where staff identified as responsible in sections 5.1.1-5.1.3 are satisfied that 
research projects involve no specific ethical risk, the Declaration (Appendix 4) should 
be signed and countersigned by student/researcher and member of staff responsible. 
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5.2.2. Where staff identified as responsible in sections 5.1.1-5.1.3 decide that research 
projects may or do involve low ethical risk, the MHM Ethics Review for Researchers 
document (Appendix 5) should be completed by the researcher, discussed with the 
responsible member of staff, and after any necessary revisions signed and 
countersigned by student/researcher and member of staff responsible. 
5.2.3. Where staff identified as responsible in sections 5.1.1-5.1.3 decide that research 
projects may or do involve high levels of ethical risk, the MHM Ethics Review for 
Researchers document (Appendix 5) should be completed by the researcher, and 
forwarded to the School Ethics Review Panel, a sub-group of the School Research 
Committee. 
5.2.4. In all cases under paragraphs 5.1.1-5.1.3 where any doubt arises as to the the 
appropriateness of ethical sign off, the MHM Ethics Review for Researchers document 
(Appendix 5) should be completed and returned to the School Ethics Review Panel for 
consideration by the Panel. 
6. Monitoring 
6.1. Effective monitoring of research conduct and ethics requires not merely processes of 
approval, but also processes of monitoring of research as it progresses. In general these 
parallel approval arrangements. 
6.1.1. Undergraduate research projects. Monitoring of issues of conduct and ethics is 
the responsibility of the supervisor(s). In cases where problems arise or there are 
concerns about individual students, these should be raised first informally with the 
student concerned. If they persist they should be raised with the Module Tutor. In 
all cases where new issues of conduct or ethics arise as the result of the 
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modification or evolution of already established projects which raise the level of 
ethical risk, formal approval should be obtained as per procedures in 5.1.1. 
6.1.2. Post-graduate research degree projects. Monitoring of issues of conduct and 
ethics is the responsibility of the supervisor(s). In cases where problems arise or 
there are concerns about individual students, these should be raised first 
informally with the student concerned. If they persist they should be indicated in 
the annual progress reports, and action taken in conjunction with the Chairperson 
of the Research Committee. In all cases where new issues of conduct or ethics 
arise as the result of the modification or evolution of already established projects 
which raise the level of ethical risk, formal approval should be obtained as per 
procedures in 5.1.2. 
6.1.3. Staff research projects. Where projects were deemed not to require formal 
approval, monitoring remains the responsibility of the members of staff concerned. 
In all cases where new issues of conduct or ethics arise as the result of the 
modification or evolution of already established projects which raise the level of 
ethical risk, formal approval should be obtained as per procedures in 5.1.3. Where 
initial approval was formally sought or granted, annual monitoring should take 
place via the research audit, with outcomes formally minuted, and documentation 
forwarded to the Chairperson of the relevant UoA Executive. 
6.1.4. Collaborative research funding or projects seeking external funding: the School 
Ethics Review Panel will receive annual reports confirming approved 
arrangements or identifying developments and modifications for approval. 
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6.1.5. In all cases under paragraphs 5.1.1-3 where any doubt arises as to the 
appropriateness of ethical sign off, the MHM Ethics Review for Researchers 
document (Appendix 5) should be completed and returned to the chair of the 
School Ethics Review Panel for possible consideration by the Panel. 
7. School Ethics Review Panel (SERP) 
7.1. The School Ethics Review Panel will be formally constituted as a sub-group of the School 
Research Committee. 
7.2. The membership and terms of reference of the SERP will be determined by the School 
Research Committee 
7.3. The SERP will hold a regular cycle of meetings as agreed by the School Research 
Committee, to include at least one meeting per term, to align as far as possible with 
demands for approval of projects arising out of consideration of undergraduate research 
projects, demands for approval arising out of the research audit cycle, and demands for 
approval arising out of the development of PGR projects. 
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7.4. In exceptional cases where ethics approval is required in advance of the next scheduled 
meeting of the SERP, the committee shall be able to consider ‘Research Ethics Review 
for Researchers’ documents by correspondence. 
8. Records 
8.1. Full records will be kept of the operation of these procedures and the nature of the ethics 
approval granted for all research within the School. 
8.2. The Chair of the SERP will be responsible for ensuring that copies of all approvals 
granted by the Panel are lodged with School Research Office 
8.3. Chairs of the UoA Research Executives will be responsible for ensuring that copies of all 
approvals granted through staff research audits within their UoA are lodged with School 
Research Office. 
8.4. The Director of Graduate Education will be responsible for ensuring that copies of all 
approvals granted to PGR students through the supervisory process and annual progress 
meetings are lodged with School Research Office. 
8.5. Subject Leaders will be responsible for ensuring that copies of all documents relating to 
approvals granted to undergraduate or PGT students without reference to the SERP are 
lodged with the relevant departmental office. 
9. Complaints 
9.1. Procedures for investigation of allegations misconduct or unethical conduct on the part of 
staff or research students of Music, Humanities and Media will follow, mutatis mutandis 
those laid down by the University Protocol for investigating and resolving allegations of 
misconduct in academic research. 
10. Periodic Review 
10.1. A periodic review of the operation of these assurance procedures will be undertaken, at 
not less than three yearly intervals, under the auspices of the School Research 
Committee. 
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11. Appendices of Related Documents 
1. School Code of Research Conduct and Ethics 
2. Data Protection Act 1998 and Research Data 
3. Decision flow chart 
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4. No Specific Ethics Risk Declaration form 
5. Ethics Review for Researchers pro forma (including Annexes 1 and 2) 
6. Participant Information Sheets 
7. Consent pro formas 
Acknowledgements: the material here and in associated documents is based in part on policies 
and procedures of the University of Sheffield and Leeds Trinity University. 
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Appendix 1. Code of Research Conduct and Ethics 
1. Introduction 
The School of Music, Humanities and Media has a responsibility for ensuring that research 
conducted by its staff and research students abides by accepted standards of conduct and 
ethics. Increasingly, grant-awarding bodies require formal ethics approval of research projects 
presented to them for funding. This Code is designed to provide the appropriate set of criteria 
by which research projects can be considered with respect to issues of conduct and ethics. It 
should be read in conjunction with the Research Conduct and Ethics Assurance Procedures 
document (Appendix B), which lays down the process by which monitoring and approval take 
place. 
2. General Principles 
2.1. The Code seeks to implement a number of basic principles: 
2.1.1. Integrity. Research should be conducted in an honest and truthful manner. 
2.1.2. Openness. Research activities should be open to external scrutiny, and presented 
in such a way as to enable full and fair knowledge to be obtained. 
2.1.3. Match with relevant disciplinary criteria. Research should be designed and 
conducted in such a way as to meet the generic requirements detailed in this 
document, and also any specific disciplinary or professional criteria. 
2.1.4. Reasonableness. Notwithstanding the specific criteria detailed by the Code, 
researchers remain responsible to ensure that their research is designed, 
conducted and reported in a manner which does not breach standards that might 
be reasonably expected of academic conduct and ethics. 
2.2. The Code covers four main areas: academic conduct, legal requirements, ethical 
obligations, and specific criteria. 
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3. Academic Conduct 
All research design, conduct, reporting and publication should abide by generally recognised 
standards of academic probity. These include, but should not be taken as being limited to, 
avoidance of the following:1 
3.1. Piracy: the deliberate exploitation of ideas from others without proper acknowledgement. 
3.2. Plagiarism: the copying of ideas, text or data (or some combination thereof) without 
permission and due acknowledgement. 
3.3. Misrepresentation: any deliberate attempt to represent falsely or unfairly the ideas or work 
of others, whether or not for personal gain or enhancement. 
3.4. Fraud: any deliberate deception (which may include the invention or fabrication of data). 
3.5. Conspiracy: collusion in the committal of any form of academic misconduct, even when 
not for direct personal advantage. 
4. Ethical Obligations 
4.1. The issue of ethical obligations with respect to research conduct and design relates 
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primarily, but not exclusively, to research that involves the use of live subjects, human 
and animal. This section is based on a number of extant codes of ethics, in particular the 
British Psychological Society’s Code of Human Research Ethics (2011). You are advised 
to refer to this document, which can be found here: 
http://www.bps.org.uk/sites/default/files/documents/code_of_human_research_ethics.pdf 
Appropriate consideration and action is required in the following areas 
4.1.1 The ethical conduct of research is guided by four key principles, which 
underpin the more detailed considerations outlined in the following 
paragraphs: Respect for Autonomy and Dignity of Persons; Scientific Value; 
Social Responsibility; and Maximising Benefit and Minimising Harm. 
4.1.2 Risk: This can be defined as the potential physical or psychological harm, 
discomfort or stress to human participants that a research project may 
generate. These include risks to the participant’s personal social status, 
privacy, personal values and beliefs, personal relationships, as well as the 
adverse effects of disclosure of illegal, sexual or deviant behaviour. 
Researchers should endeavour to identify and assess all possible risks and 
1Elements in 3.1 to 3.4 are taken from the University of LeedsProtocol for investigating and resolving 
allegations of misconduct in academic research. 
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develop protocols for risk management as an integral part of the design of 
the project. Examples of research that would normally be considered as 
involving more than minimal risk includes that involving vulnerable groups, 
sensitive topics, significant elements of deception, invasive interventions, 
and research that may lead to ‘labelling’ either by the researcher or the 
participant. 
4.1.3 Valid Consent: The consent of all participants in research must be obtained 
before research commences. This consent must be informed, in that it 
should be based on full and accurate information about (inter alia) the nature 
of the research and its aims, the type of data to be collected, the method of 
collecting data, the nature of the experience the participant will have as part 
of the research, including the time commitment involved, confidentiality and 
anonymity conditions associated with the data, compliance with the Data 
Protection Act and Freedom of Information Act, the right to decline to offer 
any particular information requested by the researcher, the opportunity to 
withdraw from the study at any time with no adverse consequences, the 
opportunity to have any supplied data destroyed on request, details of any 
risks associated with participation, potential benefits of the research, and 
how the results of the research will be made available to participants. 
Special attention must be given to vulnerable groups, such as children, and 
adults with understanding impairments, to ensure that their consent is based 
on full understanding of its implications. It should be freely given, in that it 
should not be induced by financial reward or by pressures derived from 
circumstances in which the researchers may be deemed to have some form 
of authority over the subjects. Consent may need to be renewed where 
research involves a substantial commitment of time or repeated data 
collection sessions. 
4.1.4 Confidentiality: Subject to the requirements of legislation, including the Data 
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Protection Act, information obtained from and about a participant during an 
investigation is confidential unless otherwise agreed in advance. 
Investigators who are put under pressure to disclose confidential information 
should draw this point to the attention of those exerting such pressure. 
Participants in psychological research have a right to expect that information 
they provide will be treated confidentially and, if published, will not be 
identifiable as theirs. In the event that confidentiality and/or anonymity 
cannot be guaranteed, the participant must be warned of this in advance of 
agreeing to participate. 
4.1.5 Deception: Full information must be provided to participants where at all 
possible, and methods involving deception only adopted where it has been 
established that no alternatives exist. In those cases where the nature of the 
research requires some degree of intentional deception of the participants’ 
proper consultation as to the appropriateness of the research method, and 
the risks to the participants must take place. Where this is the case, the 
withholding of information should be specified in the project protocol that is 
subjected to ethics review. Explicit procedures should be stated to obviate 
any potential harm arising from such withholding. 
4.1.6 Debriefing: In all research involving the knowing participation of participants, 
once data gathering has been completed participants should be provided 
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with an appropriate debriefing. In some circumstances, the verbal 
description of the nature of the investigation will not be sufficient to eliminate 
all possibility of harmful after-effects 
4.1.7 Conservation: where the process of research requires or risks damage to 
research objects, researchers have a responsibility to weigh the damage 
against the academic benefit, and ensure that all reasonable steps are taken 
to preserve research materials for subsequent researchers. 
5. Legal Requirements 
5.1. Legal obligations and constraints on aspects of research design, conduct, reporting and 
publication exist in a number of areas: 
5.1.1. Copyright and Intellectual Property Rights. Due care must be taken in exploiting 
existing data sets, and other source materials, published or unpublished, to 
ensure that requirements relating to intellectual property and copyright are 
observed, notwithstanding provisions for ‘fair use’. 
5.1.2. Defamation. Where research deals with living individuals, reporting of research in 
oral or written form needs to take into account the need to avoid slander or libel. 
5.1.3. Discrimination. Full consideration must be given to the avoidance of illegal 
discrimination, including with respect to race, gender, disability and age. 
Responsibilities relating to some of these areas are detailed in relevant College 
policies. 
5.1.4. Data Protection: Data Protection legislation establishes wide-ranging obligations 
on individuals and institutions with respect to the obtaining, storage, use and 
publication of personal information. Attention should be given to the 
responsibilities in relation to disclosure during research activity of past, continuing 
or future apparent criminal activity. Care should be taken with potential accidental 
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access to research data by witnesses of observational research (See Appendix A) 
5.1.5. Health and Safety. Participants in research, either as investigators, assistants or 
subjects, need to do so in a healthy and safe environment. Advice should be 
sought from the University Health and Safety Officer in the event of any doubt. 
5.2. This summary is intended to identify relevant areas and issues, not as a comprehensive 
digest of existing legal provisions. 
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6. Specific (Disciplinary or Professional) Requirements 
6.1. The criteria established in sections 2-5 are intended to provide generic guidance. 
However, it is acknowledged that, especially with respect to research ethics in projects 
involving human or animal subjects, specific disciplines and professions possess their 
own codes of practice, either formally published, or informally accepted as part of normal 
disciplinary protocols. Where appropriate, it should be demonstrated research projects 
comply fully with such discipline-specific codes of practice or protocols. Particular 
attention should be given to research involving NHS staff and/or patients. 
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Appendix 2. 
Data Protection Act 1998 and Research Data 
The following principles are offered to students for guidance only, and should be used in 
conjunction with the University of Huddersfield Data Protection Policy (see 
https://www.hud.ac.uk/services/marketing/webmaster-guidelines/website-policies/legal/dataprotection- 
policy/). 
Personal data processed only for research purposes receives certain exemptions from the Act 
where the data is not processed to support measures or decisions with respect to individuals, and 
where no substantial harm or distress is caused. Such personal data can be processed for 
purposes other than that for which they were originally obtained, can be held indefinitely and is 
exempt from the data subject to right of access where the data is processed for research purposes 
and the results are anonymised. 
The Act does not give blanket exemption from all Data Protection Principles for data provided 
and/or used for research purposes. Most of the principles apply. Researchers will need to ensure 
that: 
data subjects whose personal data will be used in research are advised as to why the data 
are being collected and the purposes for which it will be used 
a suitable mechanism is in place to ensure that data subjects can meaningfully exercise 
their right to object to the processing of their data on the grounds that it would cause them 
significant damage or distress 
particular care is taken when the processing involves sensitive personal for which stricter 
conditions apply, including the need to obtain explicit consent for processing. 
Those conducting research involving the processing of personal data do so in the context of any 
ethical guidelines or codes of practice particular to their field of study; and it may be necessary to 
confirm the compatibility of such codes with the Act. 
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Appendix 3 
University of Huddersfield 
School of Music Humanities and Media 




Consideration for research ethics approval requirements 
No 
Yes 
No = Low Risk 






Does the research involve: 
Direct contact with human/animal 
participants 
Access to identifiable personal data for living 
individuals not already inthe public domain 
Increased danger of physical or psychological 
harm for researcher(s) or subject(s) 
Research into potentially sensitive areas 





Does research involve: 
Covert information gathering or deception 
Children under 18 or subjects who may be 
unable to give fully informed consent 
Prisoners or others in custodial care (e.g. 
young offenders) 
Significantly increased danger of physical or 
psychological harm for researcher(s) or 
subject(s), either from the research process or 
from publication of research findings 
Joint responsibility for the project with 
researchers external to the University. 






Forward to School Ethics Review Panel 
for consideration 




(See section 8) 
Ensure Approval by 
Responsible Staff 




See Section 8 
File Copy 
See Section 8 
File Copy 
See Section 8 
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Appendix 4 
University of Huddersfield 
School of Music Humanities and Media 
Research ethics Review for Researchers 
No Specific Ethics Risk Declaration 
Researcher: Rula Ahmad Abu EL-rob 
Programme and Module (where appropriate): 
Research Project Title: 
In signing this Researcher Declaration I am confirming that my proposed project does not involve: 
direct contact with human/animal participants 
access to identifiable personal data for living individuals not already in the 
public domain 
increased danger of physical or psychological harm for researcher(s) or 
subject(s) 
research into potentially sensitive areas 
use of students as research assistants 
joint responsibility for the project with researchers external to the University. 
My proposed project does not therefore require an ethics review and I have not submitted 
a Research Ethics Application Form. 
If any changes to the project involve any of the criteria above I undertake to resubmit the 
project for approval. 





In signing this Declaration I confirm that I have reviewed the proposed project and am satisfied that 





University of Huddersfield 
School of Music Humanities and Media 
Ethics Review for Researchers 
Complete this form if you are a researcher who plans to undertake a research project which 
requires ethics approvalvia the School Ethics Review Procedure. 
For students: Your Supervisor decides if ethics approval is required and, if required, which 
ethics review procedure applies. 
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For staff: the School Research Conduct and Ethics Assurance Procedure indicate who is 
responsible for different areas of research. 
This form should be accompanied, where appropriate, by all Information Sheets / Covering 
Letters / Written Scripts which you propose to use to inform the prospective participants 
about the proposed research, and/or by a Consent Form where you need to use one. 
Further guidance on how to apply is 
at:http://www2.hud.ac.uk/hhs/srep/srep_application_with_instructions-0611.pdf 
Once you have completed this research ethics application form in full, and other documents 
where appropriate, check that your name, the title of your research project and the date is 
contained in the footer of each page. 
For students: Email this form, together with other documents where applicable, to your 
Supervisor; sign and date Annex 1 of this form and provide a paper copy to your 
Supervisor. 
For staff: Email this form, together with other documents where applicable, and sign and 
date Annex 1 of this form and provide a paper copy, to the relevant member of staff as per 
the process established in the School Research Conduct and Ethics Assurance 
Procedures. 
I confirm that I have read the current version of the School’s Research Ethics 
Guidelines at:  
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M:\4.0 School Policies & Procedures\4.43 School Ethical Procedures 
A1. Title of research project: 
Doctor -patient interaction from conversation analysis point of view in internal medicine clinic at a 
Jordanian university hospital 
A2. Name of Researcher: Rula Ahmad Abu El-rob 
Department: Arts, Humanities and Media 
Email: u1476587@unimail.hud.ac.uk Tel.: 07585786854 
Name of Supervisor: Liz Holt 
A3. Proposed Project Duration: 
Start date: 1/1/2015 End date: 31/112/2020 
A4. Mark ‘X’ in one or more of the following boxes if your research involves: 
direct contact with human/animal participants 
access to identifiable personal data for living individuals not already in the 
public domain 
increased danger of physical or psychological harm for researcher(s) or 
subject(s) 
research into potentially sensitive areas 
use of students as research assistants 
covert information gathering or deception 
children under 18 or subjects who may unable to give fully informed consent 
prisoners or others in custodial care (e.g. young offenders) 
significantly increased danger of physical or psychological harm for 
researcher(s) or subject(s), either from the research process or from 
publication of research findings 
joint responsibility for the project with researchers external to the University. 
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Please note that if you provide sufficient information about the research (what you intend to do, how it will be 
carried out and how you intend to minimise any risks), this will help the ethics reviewers to make an informed 
judgement quickly without having to ask for further details. 
A5. Briefly summarise: 
i. The project’s aims and objectives: 
(this must be in language comprehensible to a lay person) 
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The main purpose of this study is to investigate the sequential structures of the patientphysician 
interaction in a Jordanian university hospital 
ii. The project’s methodology: 
(this must be in language comprehensible to a lay person; you should give clear detail of 
your proposed engagement with vulnerable groups as identified at A4 above, the data to be 
created, and any proposed covert information gathering or deception) 
The database for this study will consist of the patients of internal medicine clinic, 
The age of the patients will be more than 18 years old because they will be able to 
communicate verbally The way I will gather my data will be by recoding my participants. 
They will know that they are being recorded because i will inform them of this 
beforehand. I will transcribe the data that I gathered. 
A6. What is the potential for physical and/or psychological harm / distress to 
participants? 
There are no potential physical harms that can be caused by collecting my data. 
Participants may feel self-conscious whilst I record them, so causing psychological distress. Any 
way, i will assure the participants that i will destroy the recorded data upon the completion of my 
research. 
A7. Does your research raise any issues of personal safety for you or other 
researchers involved in the project? (especially if taking place outside working hours or 
off University premises) 
Issues of personal safety will not be raised since I will record my data in one of the biggest 
university hospitals in Jordan and after getting the permission to do that in one of the hospital’s 
clinics. 
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If yes, explain how these issues will be managed. 
A8. How will the potential participants in the project be: 
i. Identified? 
The only identification I will have to retain for my project purpose is the 
participant’s age and gender. The participants will be provided with brackets 
(e.g 20-30, 31-40 ...etc.) to choose the one that fits each one of them 
because the may reluctant to provide their exact age. 
ii. Approached? 
I will record the participants’ conversations in the doctor’s office. Their will be no 
direct contact with the participants during collecting the data expect the permission that I 
will ask them to sign before the consultation starts. 
iii. Recruited? 
My participants will be recruited according to their age and gender and these are the variables that my 
project is focusing one 





If informed consent or consent is NOT to be obtained please explain why. 
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A9.1. This question is only applicable if you are planning to obtain informed consent: 
How do you plan to obtain informed consent? (i.e. the proposed process?): 
By asking the participant to fill and sign a permission sheet. 
A10. What measures will be put in place to ensure confidentiality of personal data, where 
appropriate? 
Regarding the permission sheet, participants will not be asked to write their names, 
therefore, any sort of information will be unspecified.. Inside the physician’s office, there will only 
be the physician and the patient, thus the personal information will not spread to other participants. 
All the data will be destroyed after the completion of the research so the confidentiality is 
maintained. 
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A11. Will financial / in kind payments (other than reasonable expenses and compensation 
for time) be offered to participants? (Indicate how much and on what basis this has been 
decided) 
No financial will be offered to participants 




A12.1. This question is only applicable if you are planning to produce recorded media: 
How will you ensure that there is a clear agreement with participants as to how these 
recorded media may be stored, used and (if appropriate) destroyed? 
I will tell them the exact purpose beyond collecting the data and that will be kept with 
me upon the completion of the project then I will destroy all the data 
A13. If the project involves research into potentially sensitive areas, how will you manage 
the risk to the reputation of the researchers involved and the School and University? 
N/A 
A14. If the project involves the use of students as research assistants or joint 
responsibility with researchers external to the University, how will you ensure they 




Ethics Review Declaration 
Researcher: 
Programme and Module (where appropriate): 
Full Research Project Title: 




Jordanian university hospital 
In signing this Ethics Declaration I am confirming that: 
The research ethics application form for the above-named project is accurate to the best of my 
knowledge and belief. 
The above-named project will abide by the University’s ‘Ethical Guidelines for Good Practice in 
Teaching and 
Research’:http://www2.hud.ac.uk/shared/shared_rwg/documents/vgc_regulations/ethical_guidelines.pdf 
I am satisfied that I have the information I need in order to make informed judgements about the ethical 
implications of the research and its appropriate conduct, and that the support required in conducting the 
research is in place. 
Subject to the above-named project being ethically approved I undertake to ensure adherence to any 
ethics conditions that may be set. 
Any significant changes to the above-named project that have ethical consequences, or any complaints 
from prospective participants will be promptly reported and a review of existing ethical approval will be 
obtained. 
I understand that personal data deriving from the research ethics application form will be held by those 
involved in the ethics review process and that this will be managed according to Data Protection Act 
principles. 
I understand that this project cannot be submitted for ethics approval in more than one 
department, and that if I wish to appeal against the decision made, this must be done through the 
original department. 




In addition to the above 
I confirm that I have reviewed the above Ethics Review for Researchers application and that 
it represents a low ethics risk which does not require consideration by the School Ethics Review 
Panel 
it potentially represents a high ethics risk which requires approval by the School Ethics Review Panel 
(Delete as appropriate). 
Signature: 
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Rula Ahmad Date: 15/06/2015 
Where the project is deemed to potentially represent a high ethics risk it should be forwarded to the 
Chair of the School Ethics Review Panel for consideration 
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ANNEX 2 
Approval by School Ethics Review Panel 
Researcher: 
Programme and Module (where appropriate): 
Full Research Project Title: 
This project was 
considered by the School Ethics Review Panel on ......... 
considered by the School Ethics Review Panel by correspondence between ........... and .......... . 
(delete as appropriate) 
Subject to the following conditions/observations the project was approved 
In the light of the following concerns the project was 
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referred back for adjustment and resubmission 
refused ethical approval 
(delete as appropriate) 
Chair of School Ethics Review Panel: 
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4.1.1 Patients’/ Companions’ initiation with the religious greeting ‘Peace upon 
you’ and doctors’ various responses 
Patients/ Companions Doctors 
Consultation 2 ‘Religious greeting’ Hello 
Consultation 3 ‘Religious greeting’ Hello 
Consultation 4 ‘Religious greeting’ Hello 
Consultation 5 ‘Religious greeting’ Religious greeting 
Consultation 7 ‘Religious greeting’ Religious greeting 
Consultation 9 ‘Religious greeting’ Religious greeting 
Consultation 14 ‘Religious greeting’ No response 
Consultation 16 ‘Religious greeting’ Hello 
Consultation 17 ‘Religious greeting’ Hello 
Consultation 18 ‘Religious greeting’ Hello 
Consultation 20 ‘Religious greeting’ Religious greeting 
4.1.2 Doctors’ initiation with greeting and patients’/ Companions’ responses 
 
Doctors Patients/Companions 
Consultation 1 ‘Happy Eid’ An invocation 
Consultation 6 ‘Hello’ An invocation 
Consultation 8 ‘Hello’ Religious greeting 




4.1.3 No response from the doctor to the patient’s greeting 
Patient Doctor 
Consultation 12 ‘An invocation’ No response 
  
4.1.4 No opening phase 
Consultation  11 
Consultation  13 
Consultation  15 















4.2 Short- answer questions in History taking phase: 
The use of short answer questions by: 
Doctors Patient/ Companion 
Consultation 1 Consultation 2 
Consultation 3 Consultation 4 
Consultation 5  
Consultation 6  
Consultation 7  
Consultation 8  
Consultation 9  
Consultation 11  
Consultation 12  
Consultation 13  
Consultation 14  
Consultation 16  
Consultation 17  
Consultation 18  
Consultation 20  
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4.3.1 Initiating the closing part with Thanking words by  Patients/ Companions 






4.3.2 Initiating the closing part with wishing the patient ‘a speedy recovery’  
Consultation 1 






















4.3.4 Initiating the closing part with ‘okay’  
Patients/ Companions response 
Consultation 4 ‘okay’ by patient No response 
Consultation 10 ‘okay?’ by doctor ‘?in∫a Allah’ God willing 
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Appendix 5: Side talk 
 
5.1 The occurrence of ST in the opening and closing phases 
Opening phase Closing phase 
Consultation 7 Consultation 1 
Consultation 8 Consultation 15 
Consultation 15  
 
5.2 The effectiveness of ST occurrence on presenting the complaint and history 
taking phases 
Presenting the complaint phase History- taking phase 
Consultation 1 Consultation 2 
Consultation 5 Consultation 5 
Consultation 6 Consultation 6 
Consultation 7 Consultation 7 
Consultation 8 Consultation 9 
Consultation 9 Consultation 10 
 Consultation 14 
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 Consultation 16 
 Consultation 17 
 
5.3 ST was not effective in the following consultations in preseting the complaint and 
history- taking phases 
Presenting the complaint phase History- taking phase 
Consultation 2 Consultation 2 
Consultation 15 Consultation 8 





5.4 The effectiveness and ineffectiveness of ST occurrence in diagnosis and 
treatment phases 
Effective Ineffective 
Consultation 2 Consultation 14 
Consultation 3  
Consultation 4  
Consultation 5  
Consultation 7  
Consultation 8  
Consultation 9  
Consultation 10  
Consultation 12  
Consultation 13  
Consultation 15  
 
